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A PHYSIOLOGICAL BASIS FOR THE TREAT- 
MENT OF EPIDEMIC PNEUMONIA. 
An Outline of Successful Treatment. 
Rosert FRANKLIN Ives, M.D., F. A. C. P., 
New York. 


The present lack of conformity in the treatment of 
the prevailing epidemic of respiratory infection, sug- 
gests a lack of realization of the fundamental princi- 
ples involved in the anatomy, physiology, histology and 
pathology of the bronchial and pulmonary tissues and 
organs. 

One reads of the treatments advocated by drugs, vac- 
cines and serums, with no harmony of association, until 
ore is inclined to admit that, after all, the treatment 
of pneumonia must be symptomatic. 

My reason for advancing this paper is rather to call 
forcibly to the attention of the profession that there 
is a rational physiological basis upon which a success- 
ful treatment may be formulated. 

Let us not lose sight of the fact that though the true 
etiological factor of the present epidemic has not been 
recognized and accepted, and though the term influenza 
has been erroneously applied it may be accepted that 
the causative elément is undoubtedly biologic in na- 
ture; evidently a single strain of some organism abetted 
in its activity by a group of recognized micro-organ- 
isms, with the resultant production of inflammation 
and complication. The essential fact to. be gleaned 
lies in this important recognition of the process of phy- 
siological activity produced in the body, be the etiologi- 
cal factor a germ of the type of the influenza bacillus, 
the unknown organism, or to the pneumococcus, etc. 
The first link in the chain of disturbance is found’ in 
the physiological disequilibrium produced. The proc- 
ess then is primarily one of inflammation, with the se- 
quence of congestion, stasis, exudation and toxaemia. 

Some years ago, Dr. Joseph E. Winters of New York 
City, in a very forcible exposition of the dynamics of 
the bronchial and pulmonary structures and their vas- 
cularization, insisted that the successful treatment of 
bronchitis and pneumonia necessitated, on the part of 
the physician, an intimate acquaintance with the minute 
make up of the bronchial walls, and the alveolar spaces, 
and with every alteration in these structures, at each 
step of the morbid inflammatory process. 


I think it is timely to again restate these truths. 

The minute anatomical conformation of the bron- 
chial and alveolar walls are unique, and the early phy- 
siological alterations are practically constant, regard- 
less of the invading germ, leading to changes which 
if not checked soon end in conditions uncontrollable, 
yet when treated physiologically by certain remedies, 
almost specific in their therapeutical activity, the in- 
fiammatory process regularly declines with resultant 
resolution. 

As a reminder then: A bronchus is composed from 
without inward of an external fibrous coat of dense 
fibrillated connective tissue with embedded cartilages. 

A middle coat of transverse muscular fibres, which 
are inserted by ligamentous attachment into the car- 
tileges, and into the fibrous coat. This external fibrous 
coat becomes the perilobular capsule, the inter lobular 
tissue, and is continuous with the subpleural tissue. 
This unity of the outer wall of the bronchus, and the 
perilobular, interlobular and subpleural structure, in 
conjunction with their source of arterial supply, has 
a pathological bearing of the greatest significance, and 
indicates a foundational plan of treatment of the high- 
est importance. 

The inner mucosa is practically composed of three 
coats:—from within outward, an epthelial layer, a 
homogeneous basement membrane giving attachment 
to the epithelium, an inner fibrous coat of longitu- 
dinal elastic fibres, containing a very copious and ex- 
ccedingly fine network of blood vessels likewise longi- 
tudinal. This homogeneous membrane between the 
epthelial layer, and the loose longitudinal network of 
vessels is of great practical value in inflammation of: 
these structures. 

It is practically a limiting membrane owing to its in- 
tervention between those coats in which the primary all 
determining physiologico-pathological changes take 
place, i. e., congestion and stagnation, with the result- 
ing desquamation and exudation. 

The bronchial arteries form two plexuses in the 
bronchial wall—one called the outer trasverse plexus 
for supplying the muscular coat, the fibrous coat, the 
perilobular capsule, the pleura, the bronchial glands 
and the nervous ganglia. 

The inner richer longitudinal plexus in the inner 
coat for supplying the mucus membrane especially and 
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exclusively. The capillaries of this inner plexus, to the 
bronchi of the fourth division, empty into the pulmon- 
ary veins, and are therefore in direct communication 
with the left heart. These veins have no valves. 

Recall also that the lung structure consists of in- 
numeral terminations of these small bronchi, called 
alveolar cells, with alveolar walls, and with an infun- 
dibular approach. Lobes and lobules are but groups 
of these elements. These alveolar walls are densely 
pervaded by very fine, very superficial capillaries. 

Recall that the pulmonary arteries as they course 
along the larger bronchi do not anastomose, but in the 
air cells they anastomose freely, and after uniting they 
send branches to the interalveolar septa. These septal 
ucssels project in loops into the alveoli. 

A word as to the pathology. 

The first changes in this delicate physiological bal- 
ance, caused by the presence of pathogenic microor- 
ganisms, or their toxic products, results is vaso-motor 
depression with a loss of vessel wall tonicity, and the 
resulting acute distension of these pulmonary capillary 
loops. Herein is the crux of the subject. 

Capillaries in the walls of the tubes, and air sacs, 
and the inter-alveolar septa become gradually or sud- 
denly dilated, producing tense tortuous elongated, 
bulging masses into the interior of the alveoli. As a 
result, divested of their usual lateral support, they téar 
under the pressure and hemorrhagic exudate follows. 
This period of engorgement usually lasts from 24 to 36 
or 48 hours, and in a degree longer. 

This is the period of vital significance in all bronchic, 
broncho-pneumonic and pneumonic conditions, and is 
the vital period for efficacious therapeutics. 

Primary defervescence in the initial stage of conges- 
tion is the sine-qua-non of the successful treatment of 
these dread diseases. 

The subsequent stages of hepatization results from 
the hemorrhage asd exudation from the turgid tortu- 
ous, lacerated vessels. 

The complete consolidation occurs with the pouring 
cut of lymph into the alveolar cells. 


Evidence. 


Witness the classical picture of this process in the 
overwhelming copious pulmonary and bronchial exu- 
date as shown in oedoema and the process is readily 
understood. A free sero-sanguololent to bloody expec- 
toration, associated with oppression, follows a period 
of unrelieved congestive stasis. 

Witness the early dry stage due to congestion with 
stagnation, associated with intolerable cough, if the 
trachea is involved, and the rapid satisfactory relief 
following the liberal exhibition of full doses of those 
two paramount drugs, aconite and apomorphine, to 
realize the virtue of true physiological defervescesce. 

Witness the terrifying and at times inexorable prog- 
ress to rapid demise, with overwhelming oedoema or 
hemorrhagic exudate that follows on the fourth or 
fifth day of the disease, in those cases treated by the 
so-called “conservative method,” and sad to relate this 
method is only all too common. 

Witness the gradually increasing pulmonary involve- 
ment, the interstitial pneumonia of MacCallum, with 
its insidious and inexorable obstruction and productive 
thickening of all the thoracic tissues—due to an effort 
on the part of nature to check the ravages of the in- 
vading organisms, the ubiquitous streptococcus, which 
cnly gained the ascendancy because of the rich culture 
medium resulting from the primary congestive stagna- 
tion. It is granted that in many cases the virulence 
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cf the infecting organism may soon overcome a weak- 
ened host, but the plea made is not for the exceptional 
cases, but for the vast army of apparently able bodied 
people who are sacrificed through a failure to appre- 
ciate the fact, that the time to act is during this favor- 
able period of physiological congestion. 

Witness even in the type I, pmeumococcus pneu- 
monia, the type of pneumonitis supposed to be espe- 
cially amenable to treatment by the specific serum of 
Cole, and one witnesses a fluctuation of the tempera- 
ture curve as the toxemia or rather the bacteremia is 
overcome by repeated doses of the serum still the pul- 
monary oppression, with cyanosis, and excessive blood 
tinged sputum continues, showing that the specific se- 
rum does not overcome the pulmonary venous stases. 


Therapeutic Agents Indicated and Advocated. 

Granting then that the physiological balance is lost, 
and that local pulmonary stasis exists, wherein may 
we find agents upon which we may pin our faith for 
practical results? 

The drug of unfailing universal efficacy that stands 
out as the remedy par excellence, wherewith to check 
physiological disequilibrium, is aconite. 

Aconite stimulates cardiac inhibition, or better se- 
dates cardiac overaction slows the pulse rate, lessens 
vascular distention, relieves the tense turgid vessels 
and capillaries, and diminishes alveolar encroachment. 

Arterial pressure is lessened by diaphoresis by dila- 
tation of the cutaneous capillaries, and thus relief ob- 
tained to the local pulmonary congestion. 

Aconite therefor seems theoretically, and proves prac- 


' tically to be the first thought in the scientific treatment 


to be formulated in the care of pneumonitis. 

The late Francis Delafield, M.D., LL.D., repeatedly 
advocated the use of aconite in the form of aconitine, 
in the early stage, the congestive stage of pneumonia, 
and well do I recall his phrasiology, “Gentleman, the 
time to hit with drugs is at the beginning” He advo- 
cated, combining the aconitine with strychine and digi- 
talin, viz.: aconitine 1/6 milligram, digitalin % milli- 
gram and strychnine arsenate % milligram. This com- 
bination he advised in the first 48 hours. 

The wisdom and efficiency of this combination has 
been tested for years by many able practitioners, and 
is still relied upon with confidence by thousands of 
physicians throughout the country. To be used with 
confidence this potent drug must be dependable, and 
the preparation must have been standardized. Safe 
and very reliable is the active principle of the drug. 
Aconitine, and the salt of this alkoloid, aconitine hy- 
drobromide (cryst) in individual dose of Gr. 1/800, in 
granule form, proves highly efficient when used with 
therapeutical intelligence. 

The combination then as at present advised consists 
of: 

Aconitine Hydrobromide 
Digitalin 
Strychnine Arsenate 

A second drug of rare merit, acting somewhat simi- 
larly to the aconitine, classed as antipyretic analgesic 
and sedative and which acts as a vascular tensor, re- 
tarding without weakening the heart’s action, is vera- 
trum viride, used in the form of a salt of its alkaloid, 
veratrine hydrochloride, in dose, per granule, of Gr. 
1/128. It proves additionally helpful, is combination 
with the aconitine hydrobromide and digitalin, in com- 
bating the congestion in the robust or sthenic type of 
patient., : 
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The combination consists of : 

Aconitine. Hydrobromide . 1/800 
. 1/64 
. 1/128 

In truth these two simple combinations of potent 
drugs proves of inestimable service ; for no other known 
group of remedies will so promptly reduce and control 
the circulatory disequilibrium of pulmonary engorge- 
ment. 

A third drug of unrivaled virtue in combating the 
mucus glandular deficiency, resulting in the primary 
stage of this broncho-pulmonary engorgement, acting 
as a corrective of the so-called dry stage of congestive 
stagnation, is apomorphine hydrochloride. It is better 
known to the profession for its effective action as an 
emetic, when given subcutaneously. Its value as an 
expectorant seems to be little understood. 

Apomorphine is an artificial alkaloid, prepared by 
heating in a closed tube morphine and hydrochloric 
acid, producing apomorphine hydrochloride. The drug 
does not produce sedation by narcosis as so many be- 
lieve. Physiologically its action is upon the mucus 
glands producing an increased flow of thin mucus. It 
is indicated whenever the cough is dry or the sputum 
scanty or tough. 

Its early administration in association with aconite 
and strychnine prevents the threatened vaso-paralysis 
and stagnation and relieves the obstruction caused by 
niucus gland distention. 

Robert H. Babcock, A.M., M.D., in his Diseases sof 
the Lungs, under broncho-pneumonia, page 340, makes 
this statement which I have proved true many many 
times : 

“For adults requiring a remedy to aid in the expectoration, 
I recommend hydrochloride of apomorphine in Gr. % dose, or 
even twice the amount every 4 hours. It will not nauseate and 
is an excellent expectorant.” 

With this physiological foundation, we may build a 
superstructure of successful treatmest for both the pre- 
vailing disease, called influenza, and especially for the 
the early stages of pneumonia, lobular or lobar, should 
they develop. 


Outline of Successful Treatment for the Influenza. 


As the raging affection shows a great suddenness of 
evolution, an extraordinary rapidity of extension and 
an extreme contageousness the first essential indication 
is that of prophylactic segregation. 

With the onset of the neuro muscular pains, and rise 
in temperature, the patient should be promptly ordered 
to bed, placed on a restricted diet, and attention directed 
to elimination by way of bowels and kidneys. 

In severe cases with gastric or gastro-intestinal in- 
volvement abstinence from food for 24 hours is de- 
sirable. 

An abundance of water helps to dilute the toxic prod- 
ucts and favor elimination. 

For the toxemia and neuro muscular pains, including 
cephalagia and lumbar myalgia, the internal use of the 
following remedies, in capsule, proves exceedingly effi- 
catious. It is sedative, non-depressing and assists to 
control secretion, siz. : 

DN MS bin iw viichicsesesies Gr. 1/5 
Acetyl Salicylic Ac 
ia To kes ey acceab 
Belladonnae Pulv 
Camphor Monobrom 
tt F im caps. no. xii div. 
Sig. One q.3.H. . 

As the dominant treatment against the congestion, 
as outlined above, the combination, aconitine, digitalin 
and strychnine aresenate—one granule every hour, for 
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the asthenic and aconitine, digitalin and veratrine for 
the sthenic type. 

For the irritable cough, sense of constriction through 
the mediastinum, that king of: expectorants, apomor- 
phine hydrochloride; with or withgut codeime, heroin 
or sodium bromide, a formula of proved excellence 
being: 

ES SS ae 4s sue Gr. ii to Gr. iv 
0) ee Gr. ii 
PM tne FodGs ys os se oget ens M. xxv 
Syr. Lactucarii 

AUBERGIERS OR U. 
Aqua qs. ad 


m Sig. 3i gq. 3. H. in water, 
For the nasal occlusion associated with secretion, and a ten- 
dency to sinus involvment. 
KR Sol. Adrenalin Chloride 
P. D. co. (1-1000) 


alias sw cebalndh v6.66 6 en sad 6a 
Sol. Normal Saline q. ad 


™m Sig. Use in DeVilbiss atomizer no. 16. 
passages every hour. 

When turgescence ceases, the following oil solution proves 
beneficial, viz. : 

R Mentholi 
EEE ee ee 
Sn oS 3 Shaewases Mv 
IG Saag «0500 00 0 eens Mv 
Benzoniali 3i 
tm Siq. Use with DeVelbiss nebulizer no. 49. Spray 
nasal pasages frequently. 
For the Coryza, and Nasal irritation—frequent local applica- 
tion of, 

Emeleo, Amm. Ac. Boric EI 
great relief. 

Assuming that the temperature declines and the stage 
of convalescence reached. It is advisable that the pa- 
tient remain in bed for several days, with normal tem- 
perature, to avoid additional complications. Tonics be- 
ing indicated. 

The Successful Treatment of Pneumonia. 

Should a chill, with a sudden rise in temperature and 
a sense of pulmonary oppression, with cough, etc., in- 
dicate a pulmonary extension prompt resource to the 
defervescents advocated should be made. In pneumonia 
of whatever type or form, the early hours are vital 
hours, spelling success or disaster according to the man- 
ner of medication used. The infection can at times be 
wholly aborted, and invariably modified so as to run 
a moderate and controllable course, to terminate in 
the great majority of cases in resolution. I feel after 
nearly twenty-five years of the use of these agents that 
I am entitled to speak positively in this matter. It is 
not to be understood that this period of the use of 
defervescents constitutes the advocated plan in its en- 
tirity, but when used positively in the early days of 
the infection a condition is produced, which when 
protected by digitalis, diet and other measures can be 
carried to crisis or lyso-crisis in safety. 

In detail the following points are important. Ab- 
solute rest in the recumbent position, in the proper 
temperature according to age and condition, careful at- 
tention to the gastric and intestinal tract, very careful 
feeding, including milk, cereals with milk, fruit juices, 
egg and a limitation of the protein elements. Follow- 
ing the chill, in the croupous type, and the rise in 
temperature in the catarrhal type, for the first 24, 36 
or 48 or more hours, the administration positively of 
the combination granule of the aconitine, digitalin and 
strychnine arsenate in the asthenic patients, and the 
aconitine, digitalin and veratine in the asthenic pa- 
tients. These remedies, preferably, in the granule form, 


Spray nasal 


Ac. Carbolic. McK-R. give 
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should be given every one-half hour to one hour to 
effect. Never in my history have I seen unpleasant 
symptoms follow their exhibition, when properly used. 

As a result of this treatment, should consolidation 
develop, the case can be carried to termination success- 
fully without frequently witnessing the dread picture 
of edema. 

Associated with this domimant treatment, against 
the congestion, the toxemia should be combatted by 
quinine and urea hydrochloride, at times, as outlined 
by Dr. Solomon S. Cohen, the quinine proving highly 
beneficial when used in conjunction with pituitrine as 
indicated. 

In type Z pneumonia the use of specific serum is 
advised, and here it might be said that if possible the 
type of the organism should be decided by the Avery 
method and checked by the Mouse. 

My thesis lies in this fact, that the fundamental use 
of these deferuesents, during the early stages of the 
disease, so modifies the activity, and virulence of the 
disease, as to permit of the case being carried to safety, 
aided by the other very valuable measures. 

A second essential in this successful plan of treat- 
ment lies in the early and vigorous use of digitalis, 
based on the Cary Eggleston method of dosage, and 
with the A. E. Cohn method of administration. In 
other words, the patient should be promptly digitalized, 
and not be permitted to go for days without cardiac 
support because the pulse beat seems to be good. Thus 
prepared in the early days of the disease, digitalis ef- 
fects can be more promptly obtained should the need 
arise. Should fibrillation develop the amount of digi- 
talis should be promptly increased. 

Should the irritable cough annoy, as so frequently 
. happens in the broncho-pneumonia without secretion, 
the advocated apomorphine expectorant with codein 
or heroin should be used. 

A quiet bowel, provided it is not distended, after 
the initial cleansing, is desirable. Daily enemas serve 
the purpose. Careful watch for abdominal distention, 
the result of failing vaso-motor activity, should be 
kept. It is an omnious sign. The time to treat it is at 
its inception. ‘ 

Pneumonia patients differ in their ability to tolerate 
low temperature. Some are apparently sustained while 
others are depressed. In my judgment a temperature 
of 60 degrees to 65 degrees F., with frequent changes 
of the air, tends to the best results. Extremes must 
be avoided. 

Never cover the chest with heavy pastes; a care- 
fully made jacket is preferable. 

Mustard sinapisms are often advisable. Cups are 
of value for pleuritic pains, but I have seldom seen 
any distinct advantage follow their use when loud 
gurgling rales fill the chest. These gurgling rales 
have a bad prognostic import. Bleeding may be needed 
to tide over these fulminant cases with edema. Alco- 
hol is of little use except in those cases where, as a 
result of its excessive use prior to the illness, delirium 
threatens. Oxygen helps where cyanoses impends, but 
is of no value when the patient is moribund. 

With this general outline of treatment and its pro- 
ceeding physiological bases, it has been my experience 
in a long series of cases that the prompt administration 
of these dependable defervescents as outlined, will in- 
variably avoid those distressing and well-nigh fatal 
conditions of fulminant cyanosis and pulmonary 
edoema. 

Physicians are not responsible for the outcome of 
cases when seen late in the infection. They are, how- 
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ever, responsible for the outcome when the case is 
seen early. Therefore it becomes imperative for them 
to apply these rational physiological and fundamen- 
tal principles early in their treatment. 

In conclusion then may I quote from a previous ar- 
ticle on this subject that: 

The successful care of pneumonia demands a physi- 
cian who is alert, accurate in diagnoses, able in thera- 
peutics, thoughtful, resourceful and determined. One 
who is ready to resort to positive measures when need- 
ed, who knows no relaxation till the patient has wholly 
recovered or the battle lost. One who can control 
the case with power and sustain the patient the family 
and friends by his vigorous personality. 


962 Ocean Ave., Brooklyn. 


WHAT IS INFLUENZA? 
Answered Theoretically. 
OrvILLE Harry Brown, M. D., 
Phoenix, Arizona. 

Influenza may be due to some unknown and possibly 
new etiologic factor. This is the view expressed by 
medical men of renown at the recent meeting of the 
American Public Health Association. I am sure that 
any thinking physician must agree that this seems a 
rational conclusion. 

But I frequently have had another thought, one 
which seems to explain the facts in a natural and simple 
manner; and I was surprised that I heard not a word 
on it at the meeting of the Public Health Association 
where so much time was given to the discussion of 
influenza. Because of the fact that the scientific physi- 
cians speaking on the subject must have thought of the 
same thing and yet thought not enough of it to discuss 
it has made me reluctant to present the view. Whether 
the logic of the proposition be sound or not there may 
be some points in it which may lead to profitable spec- 
ulation. 

May it not be possible that influenza is only “colds” 
made malignant by virtue of extraordinary propagation 
opportunities? I wish to regard “colds” as an invasion 
oi the body, chiefly the respiratory tract, by bacteria— 
one of the main factors stimulating the invasion being 
vasomotor changes from exposure. 

There is a law of bacteriology to the effect that a 
strain of bacteria, on rapidly being passed through a 
series of animals, has its virulence increased for the 
specie of animals used. It is likely that the degree of 
virulence thereby developed is in proportion to the 
rapidity of the passage and the number of animals in 
the series. This law has been proven for guinea pigs 
and for rabbits. There is no reason even to suspect 
that the law does not apply to man. 

Any army camp affords an excellent opportunity for 
the transference and retransference of microscopic or- 
ganisms from one man to others. This is particularly 
true of those organisms which inhabit the respiratory 
tract. The dissemination of germs may occur through 
barracks, amusements, mess halls, dish washing tanks, 
and just the ordinary contact of individuals. 

Any place harboring a considerable number of indi- 
viduals for a few weeks or longer affords methods by 
which there may be a distribution of bacteria from any 
of the individuals to others to such an extent as to 
cause the bacteria concerned to be stepped-up in viru- 
lence. 

Even in army camps the speed and thoroughness of 
the distribution of bacteria is not likely to be the same 
in anv two camps. The type of infection, and the re- 
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. stance of the men both may be variable. The general 
“ygienic conditions, the weather states, the physical 
emands upon the individuals, etc., in a camp may be 
conducive to the development of a generally high grade 
of immunity and a poor growth of bacteria, or of a low 
grade of immunity and a rapid growing of bacteria. 
Some predominating strain of bacteria, in, the event of 
a tendency for a low immunity, may become very de- 
structive, and be stepped-up to an excessively high grade 
of virulence. The infectiveness of the strain may be 
sc great that it spreads and develops with tremendous 
rapidity, and thus may be started an epidemic destined 
to be world-wide. 

The bacteria might be a strain of streptococci, pneu- 
mococci, some interallied strain, staphylococci, influenza 
bacilli, catarrhallis bacilli, the typhoid colon family, a 
spirochete, an ultramicroscopic organism or of any other 
pathogenic organism, which might be transferred di- 
rectly or indirectly from respiratory tract to respiratory 
tract. 

The large armies of this great war have been gath- 
ered from many corners of the world. Various and 
varied and perhaps unknown pathogenic organisms have 
been brought to the European camps and in many in- 
stances been given virgin soil upon which to grow. 

In some camp conditions will be right for the develop- 
ment of a highly virulent strain of organisms, unusual 
opportunities for its dissemination to many places out- 
side of the camp will be afforded, and soon there is an 
epidemic started upon its world-wide rampage. The 
organism causing this first epidemic we may designate 
as influenza A. It strikes down those who are sus- 
ceptible to it, stimulating the development of an im- 
munity against it in those who have sufficient combative 
resource. As influenza A goes from place to place it 
takes with it certain bacteria of greater or less virulence 
which became associated with it in its original camp, 
and such as may be gathered as its advance continues. 
It seems reasonable to suppose that some strains may 
fall by the way as the epidemic progresses. 

In some other place, or possibly even in the camp 
where A developed, some other bacteria may take on a 
virulence second only to that of A. The virulence may 
not be less, it may only be later in developing. This 
bacteria we may call B. Influenza B may follow A; or 
the two may meet and join forces. Influenza A may be 
joined not by B but by a strain of bacteria closely allied 
to B, but of a lower virulence and it may produce an 
immunity against B in those attacked by A. 

And there may be an influenza C, D, E, and so on; 
who may say how many of these separate virulent 
strains there may be? These various epidemics may be 
running along in successive waves; or two or more of 
the epidemics may be running side by side. One epi- 
demic may be speeded up in one place and slowed down 
in another. One village may be visited concomitantly 
by two or more of these influenzas. Perhaps the orig- 
inally predominating strain of an epidemic may be 
joined in its course by a new and mildly virulent strain 
Mii for some reason gains unusually rapidly in viru- 
ence. 

When the invasion of densely populated districts is 
complete and the less densely populated districts are 
attacked, there will be a tendency for the virulence of 
the organisms not to be stepping-up with the same 
rapidity as in the army camps; as quarantining is prac- 
ticed and crowding is prevented, ‘especially in the 
smaller civil communities there will result an actual les- 
sening of the virulence and infectiveness of the germs, 
and thus in course of time each epidemic will die out 
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by virtue of a return of the virulence of the germs to 
a normal level. 

By this theory we would expect the medical officers of 
one camp to report the predominating bacteria in their 
camp as a certain type of pneumococcus, whereas at 
another place it would ‘be the hemolytic streptococcus, 
and at still another it might be the influenza bacillus, or 
even an ultramicroscopic organism, or a colon bacillus 
or some other known or unknown organism. 

Since giving the ordinary nose and throat organisms 
and other germs which accidently might be mixed with 
them a chance to be stepped-up in virulence easily may 
make them extremely malignant, may not the so-called 
influenza really be malignant “colds ?” 


CARE OF THE BREAST DURING PREGNANCY 
AND THE PUERPERIUM.* 
Atrrep C. Breck, M.D., 
Brooklyn, N. Y. 

Those of you who have attended the clinic in pe- 
diatrics, to which the children born in this hospital 
return monthly for examination, no doubt have ob- 
served that the infants who are breast fed almost in- 
variably do well while frequently the reverse is true 
of those whose food is artificially prepared. The great 
majority of sick children referred to that dispensary 
from outside sources, likewise are bottle babies. We 
may conclude from these observations that artificial 
food is a poor substitute for breast milk, and that 
maternal nursing is one of the best safeguards against 
disease in infancy. Maternal nursing, therefore, should 
be encouraged and a proper routine should take the 
place of the customary indifferent management of the 
breasts during pregnancy and the puerperium. 

To illustrate the consequences of this indifference 
concerning the care of the breasts I shall give you the 
early history of an infant which is being artificially 
fed because of failure of lactation. Soon after birth 
it is placed upon the breasts which have received no 
attention during pregnancy. Nursing is repeated when- 
ever the child cries or the mother feels that it is in 
need of nourishment. In a few days the nipples be- 
come tender and fissures appear. When the secretion 
of milk begins on about the third day, the breasts be- 
come engorged and very painful. Because of this pain 
and the exquisitively sensitive fissured nipples the 
mother avoids nursing her infant. If the child is 
weighed daily a progressive loss in weight is observed 
and an elevation in temperature soon leads the attend- 
ant to suspect inanition fever. He then prescribes a 
weak formula of modified cow’s milk as a supplemen- 
tary feeding. Since a nursing bottle may be emptied 
with much less effort than can the mother’s breast the 
infant takes its bottle well and refuses the breast. The 
mother, observing her child’s dislike for the breasts, 
usually fears that it is unable to nurse upon them or 
that her milk is not satisfactory. This anxiety to- 
gether with the loss of the necessary stimulation of 
suckling soon leads to the cessation of the milk se- 
cretion and the child is a full-fledged bottle baby. 

We may conclude from this history that the under- 
lying factors in failure of lactation usually are: 

(1) Tender and fissured nipples. 

(2) Painful engorgement of the breasts. 

(3) The anxiety of the mother concerning her in- 
ability to nurse her child. 

(4) The supplementary feeding. 

We may also conclude that a proper routine must 


* A Clinical Lecture delivered at the Long Island College Hospital. 
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aim to avoid or relieve these conditions. In addition 
to the measures which aid in the realization of this 
aim we must include in our management of the breasts 
every possible means of preventing infection, since 
mastitis is not only a serious maternal complication but 
its treatment requires the discontinuance of nursing and 
thereby it becomes an additional or fifth factor in the 
loss of the breast secretion. 

As we examine the cases in our ward I shall dis- 
cuss these five factors in the order given and attempt 
to show how our routine cares for each of them. 

Tender and Fissured Nipples. 

During the latter months of pregnancy it is well 
to cleanse the nipples daily with soap and warm water 
that has been boiled. After thoroughly drying them 
sterile liquid petrolatum should be applied. Attention 
to this detail will soften the integument and render the 
nipples more suitable for nursing. Since repeated ma- 
nipulation carries with it possibilities of infection, the 
patient should be instructed to scrub her hands before 
handling the breasts and use only freshly laundered 
linen when drying them. If the nipples are small 
gentle traction will aid in their development. 

After delivery the care of the nipples may be con- 
sidered under three heads: 

(1) Cleanliness. 

(2) The use of a sensible schedule for nursing. 

(3) Treatment of fissures. 

Cleanliness is maintained by washing the nipples be- 
fore and after each nursing with a sterile saturated 
solution of boric acid. During the intervals between 
nursings a small square of sterile gauze placed over the 
nipple will absorb any milk which may ooze out at 
that time and prevent irritation and contamination 
from the nightgown. 

A sensibe schedule for nursing is the most impor- 
tant of all of the measures which aim to prevent ten- 
der and fissured nipples. For the first two or three 
days little or no nourishment is obtained from the 
breasts. During this time the child’s attempts to 
nurse are very vigorous. By comparing the nursing 
of an infant at the end of the first 24 hours with 
that of another who is 6 or 7 days old you will ob- 
serve that the first causes more trauma in a few min- 
utes than does the latter in a much longer period. The 
first child repeatedly grasps the nipple between its 
lips and alveolar ridges, while the latter, after drawing 
upon the nipple until a sufficient quantity of milk is 
obtained, swallows the same and usually rests a short 
time before repeating the process. If, therefore, we 
allow the mother and child to follow their own in- 
clination many nipples will become very sensitive and 
even fissured by the time the mik secretion is well 
established. After seeing this demonstration some of 
you may conclude that it would be better to ‘keep 
the infant off the breast until the secretion of milk 
has commenced. Our objection to this conclusion is 
the fact that considerable anxiety on the part of most 
mothers would result if their children did not nurse 
daily, and all who have studied lactation admit that 
contentment is essential to a good milk supply. We 
feel that we avoid this anxiety and at the same time 
prevent considerable trauma by permitting the child 
to go to the breast only every 6 hours for the first two or 
three days. At these nursings just one nipple is used 
and the infant is allowed to suckle not longer than five 
minutes. Thus only ten minutes of nursing on each 
breast are permitted daily. After the milk comes in 
feedings are given every three hours and last for 


March, 1919 


twenty minutes. While at breast the infant should be 
encouraged to nurse and not permitted to sleep until it 
has received sufficient nourishment. 

The treatment of fissures is similar to the treatment 
of small wounds in other parts of the body.- In order 
that we may discover them early the nipples should 
be inspected daily. Under a routine of cleanliness and 
rest this troublesome complication rapidly disappears. 
Absolute rest can be obtained only by discontinuing 
the nursing on the affected breast. While this is an 
excellent procedure when viewed from the standpoint 
of surgery it is not justifiable in most cases as the 
stimulating effect of suckling is essential to lactation. 
By using a nipple shield partial rest may be favored 
without interfering with the function of the breast. 
The nipple shield should be boiled. before using in 
order that we may avoid infection. We never use 
silver nitrate or any of the various ointments recom- 
mended in this condition as we have found that nature, 
when aided in the manner already described, quickly 
heals fissured nipples. 

Painful Engorgement of the Breasts. 

Engorgement of the breasts usually is observed about 
three days after delivery. The breasts become swollen 
and frequently are very painful. As this distention 
spontaneously disappears within a few days our plan 
of treatment is directed towards the relief of the pain 
only. In most cases proper support of the breasts is 
followed by immediate relief. This may be accom- 
plished by the use of a sling applied in the following 
manner. As you observe, the sling is a piece of cotton 
cloth about eighteen inches widé and a yard and a 
half long. It may be torn from an old sheet. The 
sling is passed under the patient’s back and both ends 


Fig. 1. Breast Sling: Front View. 


are drawn out in order that no wrinkles may remain 
under her. The right breast is lifted upward and to- 
wards the midline and, after placing a cotton pad un- 
der the outer and lower quadrant, the right end of the 
sling is carried over the left shoulder and pinned. The 
left side is adjusted in a similar manner. At the two 
points where the upper and lower margins of each 
side cross safety-pins are inserted to prevent slip- 
ping. A piece of cloth about two inches in diameter is 
now cut away from the center of each side in order 
that the child may nurse without removing the sling. 
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During the intervals between nursings a small square 
of sterile gauze is strapped over this opening. (See 
figures 1 and 2.) 


When the sling is properly adjusted the breasts are 
supported without compression and the relief is al- 


Fig. 2. Breast Sling: View from Behind. 


most instantaneous. If this measure does not suffice 
an injection of one grain of codeine may be — We 
do not massage the breasts, restrict the fluids, give 


cathartics or pump the breasts as the above routine 


is sufficient. 
Anxiety of the Mother. 


Because of the deleterious effect of worry upon lac- 
tation we should strive to keep from the mother knowl- 
edge of anything which might give rise to anxiety. The 
child should be kept in another room in order that 
its crying may not disturb her. Should it fail to gain 
in weight, nothing can be gained by informing the 
mother of this fact. Cheerfulness on the part of the 
nurse is a great help during the early days of the puer- 


perium. : 
Supplementary Feedings. 

Since most infants prefer to nurse from a bottle 
supplementary feedings should be discouraged unless 
they are absolutely necessary. The child should be 
weighed before and after each breast feeding and the 
bottle when given should contain only sufficient milk to 
equal the difference between the amount it received 
from the breast and the amount which should have 
been obtained. It is a poor plan to give breast and 
artificial feedings at alternate nursing periods as the 
child usually will wait for its bottle and avoid suckling. 
Whenever artificial food is prescribed it should be 
giyen immediatey after the breast feeding. 

Prevention of Infection. 

Absolute asepsis is admittedly impossible. If, how- 
ever, we regard the nipples as areas containing many 
minute orifices each of which is capable of becoming 
infected we will appreciate the need of employing a 
routine which is as aseptic-as possible. Because fis- 
sures are the usual forerunners of mastitis their pre- 
vention and prompt relief are essentially a part of the 
prophylaxis against infection. We should avoid touch- 

¢ing the nipples with anything which has not been pre- 
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viously boiled or sterilized. Except for the child’s 
mouth, which obviously cannot be sterilized, this rule 
can be followed as scrupulously in the care of the 
breasts as it is in the dressing of a clean surgical 
found. The boric acid solution as well as the cotton 
swabs employed in cleansing the nipples before and 
after nursing are boiled before using. In the inter- 
vals between feedings a piece of sterile gauze strapped 
over the nipples protects them from contamination. 
Neither the patient nor the nurse should touch this 
atea with their fingers. The practice of pulling out 
the nipple before nursing is pernicious as this struc- 
ture can be forced into the infant’s mouth by holding 
the tissue in the vicinity of’ the areola. The nurse 
should never prepare the breasts for nursing without 
first cleansing her hands. The patient’s nightgown 
should open in front or should have a yoke sufficiently 
low to permit easy access to the nipples through it. 
To draw the bottom of the nightgown up over the 
breast is uncleanly and a fruitful source of infection 
since it frequently is soiled by the unsterile vaginal 
discharge. If the child has a purulent ephthalmia or 
a pustular eruption great care should be used to avoid 
contamination from this source. The use of a breast 
pump is seldom indicated in the treatment of breast 
complications. As it frequently causes infection, the 
common custom of pumping should be discouraged. 
When indicated an aseptic technic must be employed, 
t.e., the pump should be boiled before using and con- 
tumination should be avoided by not allowing it to 
touch unsterile objects. 

In conclusion I shall outline for you the care of the 
breasts from the standpoint of avoiding failure of 


I :ctation. Failure of Lactation 


Causes 

Tender & Fissured Nipples 
Treatment 

Prophylactic 

Curative ' 

Before Delivery 

After Delivery 

Early Recognition 

Cleanliness and Asepsis 

Rest—Nipple Shield 

Cleanliness 

Application of Liquid 

Petolatum 

Cleanliness 

Proper Nursing Routine 

Fainful Engorgement 

Support with Breast Sling 

Codeine if Necessary 

Anxiety o fthe Mother 

Keep Child in Another Room 

Don’t Inform Mother of Chilid’s Failure to Gain, ete. 
Cheerful & Optimistic Nurse 
Supplementary Feeding 

Use Only When Absolutely Necessary 
Give Insufficient Amount to Satisfy the Child 
Give Immediately After Breast Feeding 
Infection 

Prophylactic 

Avoid Fissures : 

Avoid Touching Nipples with Fingers 
Wash Nipples with Sterile Solution 
Cover Nipples with Sterile Gauze 

Don’t Pump Breasts 

Avoid Contamination from Eyes & Pustules 


200 Hicks Street. 


Without definite means of estimating the strength of the 
uterine scar after cesarean section, subsequent pregnancies must 
always be carefully observed as they approach term.—(Losee.) 
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EXERCISE, 
Resume of What Exercise Is, Why It Is Needed, and 
Remarks on How It Should Be Appraised 
as a Duty, a Pleasure, and as a 
Restorative Agency. 
J. Mapison Taytor, A.B., M.D., 
PROFESSOR OF APPLIED THERAPEUTICS, MEDICAL DEPARTMENT, 
TEMPLE UNIVERSITY, 
Philadelphia, Pa. 

The excellent word “exercise,” so woefully misused, 
deserves to be defined and restated, especially now that 
the world, by reason of universal war, has taken a long 
jump forward in accepting as binding the duty for each 
man to raise all latent powers and resources, mental 
and physical, up to par. The process of making the 
best of our organisms we now recognize as an obligation 
as well as a duty. Some effort is necessary but in our 
now enlightened point of view it becomes a pleasure to 
cultivate and make available all latent energetics or 
dynamics. Not only so but we begin to take a just pride 
in sterling attributes won by well expended conscious 
control. In the doing this we must “exercise” all our 
qualities ; all powers for usefulness as well for efficiency 
as for a praiseworthy self-satisfaction. 

Let me endeavor to clear away bewilderments, meet 
objections with simple statements of scientific fact from 
the vantage point of a life experience in urging 
Euthenics, i. e., raising the index of individual efficiency 
through improving conditions of environment and self- 
training. 

A plain survey is here offered of what exercise is and 
what it is not, with brief practical hints of a general 
and specific nature. We speak of “exercising” patience, 
“exercising” judgment, “exercising” the mind, the body, 
the morals and the like apparent divergencies. They all 
mean this: 

Exercise is use, rest or neglect is disuse of any vol- 
untary function, attribute or capacity, whereby latent 
capabilities are elicited, raised to the norm, and kept in 
condition for balanced action and reaction, i. e., start- 
ing, proceeding and coming to rest. 

Every one “exercises” when he makes voluntary use 
of a part, a function, or group of correlated capabilities. 
This is true whether one is conscious of doing so or 
whether these correlated powers and parts act (or “ex- 
ercise”) of themselves, voluntarily, unconsciously, in- 
stinctively or automatically. To take exercise is to 
make voluntary use of some group of instruments (me- 
chanisms) under our control from the governing centers 
(brain) and sub-centers (cord) and the whole interact- 
ing group of plexuses, and groups of nerve fibers 
throughout the organism. 

The body-and-mind, the sentient, vitalized human me- 
chanism and the central directing engine or agency of 
dynamics are all one; they work together, are a unity, 
indivisible, interrelated, integrated; they are incapable 
of independent action or reaction. 

Every act of our lives, whether we are conscious of 
performing it or whether done involuntarily, auto- 
matically, is the joint product of mind-and-body. The 
best results come from completely harmonious action 
and reaction, and this is only possible by incessant “ex- 
ercise.” These acts are better, or less well, done as 
they are repeatedly and accurately and sufficiently and 
conscientiously conceived, performed, directed and con- 
trolled. And all conscious energizing is just plain ex- 
ercise making for economies of strength, precision, 
hence of proficiency, hence also for functional per- 
fection. 
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Function makes structure; by performance only is 
development of size, structure or nicety of action at- 
tained. “Physical training is mental training,” as James 
McBride proves. (See article in Scientific Monthly, 
Oct., 1915.) 

Now the use of the word “exercise” as applied to 
psychic or symbolic qualities, as of judgment, patience, 
affection and the like is not so accurate as illustrative. 

The word exercise strictly signifies action of parts as 
applied to motion (motivation). Hence in the further 
development of our theme it will be so employed. 


I. 


Our bodies are composed of a series of mechanisms, 
working together through beneficent associations. When 
in health they consist a congeries of vitalized mechan- 
isms of indescribable complexities and niceties and har- 
monies all making for the highest known, or attainable, 
proficiencies, usefulnesses. At the same time these 
actions and reactions. of the psychophysical organism, 
the body and mind as a unity, produce in our conscious- 
ness exquisite, ecstatic pleasures. Witness the utter 
joyousness of an infant trying out its equipment by in- 
cessant little efforts to get control of its mechanistic en- 
dowments, learning by innumerable efforts, by exer- 
cises what they are capable of doing and how they can 
be directed and applied. 

Exercise may be active or passive; voluntary or in- 
voluntary ; done under volitional impulse or done under 
stimulus of outside agencies. The term exercise has 
come to embrace such a wide group of mis-meanings 
and contradictions it may be well to rehearse what in 
one man’s opinion it should convey. 

The muscular sense (kinesthesis) or the primitive 
tendency to move is so deeply interwoven (implicated ) 
into fundamental vital actions as to form an integral 
part of all impulses (motor, sensori motor, emotor, ide- 
omotor, etc.). Hence the earlier a sentient being cul- 
tivates motor (sensori motor) control the better. The 
motor (muscular) sense (kinesthesis) is primarily a 
part of active consciousness (primitive conscious acts) ; 
it soon sinks below the limen of consciousness to form 
the basis for instincts; also it forms subconscious habi- 
tudes ; the involuntary movements (automatic acts) e. g., 
heart-beat, organic rhythms, respiration, defecation, di- 
gestion, micturation, etc.) become established. Traced 
back far enough, started right, due attention being given, 
conscious motor control can be exerted over many so- 
called “involuntary acts,” which can be voluntarily di- 
rected, limited or checked (actuated and inhibited). 

The picture commonly projected upon the mind upon 
hearing the word “exercise” is one of energetic mus- 
cular activities in which usefulness is secondary to 
amusement or prideful physical merit. Ordinarily the 
idea of voluntary use or effort prevails ; too often over- 
use is implied. Many intelligent persons conceive “ex- 
ercise” to be an excessive over-use of one’s limbs often 
unnecessary or unwise; merely a fatiguing or ‘‘exhaust- 
ing” process. This concept grows so misleading at times 
that it is desirable to reach an understanding of what 
kinds and amounts of use (exercise) should be rec- 
ommended and to warn against such over-use or mis- 
use, as should be avoided. 

A “feeling of fatigue” in brain workers is a complex 
of intellectual and aesthetic phenomena; it induces a 
loss of interest, a self-protective distaste for further 
efforts, or a desire to do something else. A disgust for 
the form of the effort being made is just as forceful 
as physical fatigue. Or there may be indicated a slow- 
ing of the central nervous processes, a positive inhibi* 
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tion without the feeling (consciousness) of fatigue. 
Underlying this of over-loading of the central 
activities is a negligable prodigality, a tendency to waste- 
fulness, of stores of central energy which does no 
harm. 

Often it is claimed that no voluntary or active exer- 
cise is needed or useful over and above what one is 
called upon to make in daily duties. This is partly 
true, however, so many modifying circumstances enter 
the problem that one’s impulsions or obligations are, here 
as elsewhere, too often incapable of acting as reliable 
guides to opinion or behavior. We must take into con- 
sideration many environmental influences binding in 
the formation of decisions. Among the most impor- 
tant and impossible to disregard are certain biologic 
principles which govern in all instances. 


II 

Use of voluntary muscles or parts, the performance 
of acts, necessary to welfare, to preserve cellular in- 
tegrity, or for survival (local or general) can then be 
regarded on the one hand as either constructive, i. e., 
contributing to development, to higher, differentiation, 
to amplification of capabilities or, on the other, destruc- 
tive through over-use, misuse, tending to bring about 
damage to structures, exhausting to controlling centers, 
encouraging cellular and secretory disorders, disinte- 
gration or death. 

The former, constructive exercises, should obviously 
be encouraged; the latter, destructive exercises, must 
be avoided at all hazards. Yet the distinction is by no 
means so obvious as might at first appear. It is not 


always possible, nor even desirable, to follow a hard and 


fast rule with entire safety to collateral interests, nor 
is it economically commendable. 2 

A principle which should guide one toward perfectly 
safe exercise or conservative use is to follow only the 
impulse to exert one’s self just so long as it is entirely 
agreeable, or so long as the effects do not induce the 
phenomena of painful fatigue. If, however, this rule is 
strictly adhered to, while existence might be indefinitely 
prolonged, certainly results of accomplishment would be 
small. A safe rule for each and every one is the bal- 
anced exertion, i. e., match a period of activity with 
one of rest, minute for minute or hour for hour. 

Weariness is one thing; it may be merely boredom, a 
distaste for the acts being performed; a relative in- 
dolence, and by no means the beginnings of stress or 
near exhaustion. On the other hand one may be so en- 
tirely interested as to be unaware of fatigue. One may 
acquire a “fatigue anesthesia.” (McBride), i. e., insen- 
sibility to weariness, hence go on and on, to destructive 
results. 

Moreover as one reaches or passes the meridian of 
life contentment in pursuing the steps of peaceful rou- 
tine, in making the least possible exertion, passes from 
the normal to the abnormal ; constitutes erroneous hab- 
its of inaction which, if followed too literally, lead i: 
forms and qualities of indolence reducing one to the 
status of “a clam at high tide”; happy enough so long 
as life processes proceed uninterruptedly, automatically 
and comfortably. ; 

Since man, “Homo Sapiens,” is not a mollusk but a 
mammal, whose primary condition of being is action, 
change, effort, struggle, some form or degree of exercise 
becomes imperative. A life of action is mandatory; it 
is not merely permissive ; it is unsafe to bask in an at- 
mosphere of inertia. Habits of do-nothingness of phys- 
ical torpor, lead one into forms and degrees of discon- 
lnuity, of dispersion, of dissolution. Action is impera- 
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tive to bring about reaction; for every one change is 
required; so is effort to keep in motion the inexorable 
ebb and flow of body fluids, tissue pabulum, food juices, 
which, if unduly interrupted, make for stagnation, self 
poisoning from body formed wastes (leucomains) and 
also for disabilities due to passively acquired tissue den- 
sities, rigidities, tonic spasms in vital organs and in 
frame work, in locomotive mechanisms, in short, make 
for the decrepitude of immobility (static states). These 
are called by James Walsh “disuse cripplings.” 


III 


The -question then confronts us: (1) How much 
should each one do (especially should you or I, the 
average middle-aged, do) to meet reasonable biologic 
demands and still not overdo and induce harm? Also 
(2) What are the best methods of activity to adopt 
over and above those to which one’s inclinations prompt 
or beyond what one’s customary routine involves? 

To meet these queries, or requirements, briefly and 
in plainest terms we should keep before us certain ob- 
jectives. It is entirely possible to so re-arrange one’s 
daily doings as to meet urgent demands in vital econ- 
omies, in methods, procedures and in personal facilities, 
aptitudes or proficiencies. 

Take the subject of fatigue in its simplest forms: 
Weariness comes far more certainly from voluntary 
holding still than from repeated useful acts, or whole- 
some movements. This truth has been demonstrated 
convincingly in studies of school children; in the econ- 
omies of industrial efficiency; in occupations involving 
tension from grave responsibilities. 

As a personal demonstration of the far greater fa- 
tiguability from tension than from movement, make 
the experiment of fixing your eyes on a spot, e. g., a 
dot on a piece of paper. Note how long you can hold 
your visual attention from wandering. As a matter of 
fact this can only be done for a few seconds at a 
time; the eyes tire rapidly, grow less and less able to 
continue the unremitting stress. Continuance of hy- 
pertension stress readily passes into strain. 

Or point your finger at an object and note how long 
you can hold it outstretched with accuracy. Or hold 
your arm out straight from the shoulder horizontally, 
fingers tense, and time yourself till it is impossible to 
continue. Then contrast these exercises of tension with 
exercises of alternation, of repeated movements. Look 
at three or four objects in succession or irregularly, or 
point the outstretched finger at several different objects 
in rotation. You will observe that exercises of alterna- 
tion, or repeated movements, are vastly more comfort- 
able and less fatiguing than those of tension. 

Again: Make continuous restricted movements like 
writing with a pen without interruption, or only slight 
changes in position or direction and compare with al- 
most any series of normal varied free movements, even 
of far greater exertion. You will soon become con- 
vinced that a day of varied motions, of active exercises, 
induces far less fatigue than one of fixed attention of 
any sort. As a matter of fact weariness comes soonest 
to desk workers or whomsoever uses the eyes constantly. 
It is fatigue in the muscles of the eye which bears the 
burden of fatigue, hence the need, the urgency, of re- 
lieving this local hypertension, by changes in posture. 
in variations in exertions. 

Facts such as these having been demonstrated to your 
satisfaction, note the quality of work done by one who 
has the opportunity of comingling a certain amount of 
free movements with the necessarily restricted ones. 
This is particularly true of brain work. Persons of 
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frail body, of feeble musculature, can achieve far great- 
er results by interposing periods of activity with those 
of mental concentration. Mental clearances, of “‘fresh- 
enings,” are especially aided by occasional deep breath- 
ing acts, preferably at an open window, or better by 
getting out of doors, or even by walking about the 
room. Action in the cold is vastly better than action in 
warm indoor air. (See reference to Herbert Spencer, 
page —.) 

Directly in line with the subject of conservative ex- 
ercises, restorative movements is the one of Economic 
Postures. Attitudes of work or occupation become 
either of marked advantage or disadvantage. Results 
of experiment will show. 

Workers at sedentary occupations can make a much 
greater output in amount and quality while in a posture 
which permits an easy poise with freest action of un- 
conscious movements, as of the chest, of breathing, of 
the heart, of the eyes or of the abdominal organs. 

Heaven be praised, at last fashionable, Puritanical or 
other hypercritical limitations of sitting postures, have 
nearly ceased to dominate custom. Decorum is to be 
valued, but compulsion in self repression often goes so 
far as to invade the realm of health and efficiency. 
Erectness in attitude while sitting at a desk is prefer- 
able to leaning over, standing at a tall desk is often 
best (and one should be available) ; the muscles which 
support the body are then at a position of advantage. 
This is a passive exercise with structures poised for 
slight compensating yet salutory changes. No more 


comforting rest can be had than by the tabood method of 
placing the feet on some object at least six inches 


higher than the buttocks to drain the pendent legs of 
venous blood. To secure interval rests for active work- 
ers, especially those who’ stand long, this foot raised at- 
titude is invaluable to restore efficiency. To lie far 
back in an easy chair for ten or fifteen minutes will 
often rehabilitate a sadly impaired judgment or depleted 
dexterity in accounting or in kindling “the Divine 
Fire” of literary zeal. 

Fixed positions as while sitting at a desk, in full 
tide of energetic conference, in embattled controversy, 
or anxious waiting for a chance to get in your counter 
blow (mental or verbal) is excessive tension (hyperten- 
sion—motor or psychomotor). 

Concentrated attention raises blood pressure even 
more than most other acts; it is especially forceful when 
super added to anxiety, worry. This fills the blood 
with self-formed poisons, by-products of action (leuco- 
mains), but it does not permit the healthy outlet and 
combustion (oxidation) which active muscular action 
affords. Hence the heart muscles, the arteries and the 
kidneys all suffer structurally and continually; thus do 
degenerative changes ensue leading to disease and sud- 
den death from apoplexy. (Leonard Hill.) 


1V 


Why does a “Captain of Industry” walk up and down 
while dictating to his secretary or while addressing his 
underlings? Or the orator stand erect, move about, ges- 
ticulate? All this is to improve the action of the mind 
by enlarging the flow of blood to and from the brain. 
The late James G. Blaine told me often his one chief 
enjoyment and refreshment was “to address a hostile 
audience, to win them over, to convince them.” He 
would then perspire like a wood chopper, and feel vastly 
rélieved by the exercise. 

We may, by such economies in alternated action, by 
changes in posture, by striding about the room, by ges- 
ticulating, or the like motor outlets, go a long way to- 
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ward — our feelings, reinforcing our brain power, 
enhancing efficiency and buoyancy in many directions. 
We can do better yet by providing ourselves some daily 
activities in the open air. Almost any kind will do. 
Whatever elicits our interests is agreeable, and thereby 
enhances the quality of mental results. 

Here it is proper to remark that a few mature persons 
do not seem to need any active bodily exercises; e. g., 
the Hon. Joseph Chamberlain, John Bigelow and Dr. 
Charles E. deM. Sajous. They claim mental exercise 
is sufficient, physical exertion hurtful for them. 

So interesting is this anomaly that to afford some 
explanation to those who exhibit it (or think they do) 
I will give a succinct, technical sketch of kinesthesis or 
primary sense of movement which may afford the clue: 
“Kinesthesis is the product of all those impressions 
evoked by muscular movements including skin impres- 
sions and those from muscles and other parts concerned 
in-the acts of motion; also in certain vaguely felt im- 
pressions due to varying degrees of contraction in all 
those structures. Kinesthesis is not so much in the 
performance as in the guiding of the origins of motion.” 
(Charlton Bastion quoted by Schaffer.) 

The anomaly of over-sensitiveness to movements may 
Le a defect or deficiency in certain parts of the govern- 
ing centers—those concerned in “Kinesthesia.” Or it 
may be a localized manifestation of essential exhaustibil- 
ity, asthenia, which is now shown to depend on vari- 
ants in the functional integrity of the ductless glands. 

The anomaly or idiosyncrasy is, like others, an evi- 
dence of disequilibrium, loss gf poise in action and re- 
action. It is of no great significance provided the residue 
of the organism be in equipoise. Under urgent circum- 
stances it may prove a peril as during pioneer condi- 
tions. A good part of hyper-sensitiveness to movement 
is compensatory, i. e., an original capacity becomes less 
till it practically disappears. Other correlated capacities 
take on function and bear the burden this one should 
have borne. Moreover motivation could, in all biologic 
probability, have been better developed had the defect 
been recognized early enough and the motor capacity 
been made available and properly trained. 

An example of irregular motor exhaustibility is as 
follows: Individuals in middle life are met who be 
come readily exhausted on walking moderately (weight 
bearing), but can ride a horse all day. I have a friend, 
a physician of eighty years, of large achievements, who 
has discharged protracted and heavy responsibilities, 
who can walk with the best of us and who yet always 
becomes exhausted on using his arms much. Many 
women can’t walk, yet can exercise in other ways end- 
lessly. Especially is swimming (an essentially primitive 
form of motivation) more suitable for some than walk- 
ing. ; 
On the other hand, many individuals have so genuine 
2 hunger for action that they fail and sicken if not 
given freedom and abundant opportunities for vigor- 
ous muscular work. This is due not to mere taste 
but to an organic need. Of course there is the large 
group who are dominated here, as in other domains, 
by personal tastes for or against exercises. With these 
I have nothing to do, confining my observations to fact 
(and not whim) as closely as a conscientious judgment 
enables me. V 


Evidence seems convincing to the effect that the great 
mass of mankind, living in cold and temperate cli- 
mates, are unquestionably better for practicing free 
activities while in health; this likewise aids their re- 
storability after most forms of exhausting illness. Espe- 
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cially is this true for the ov of all the so- 
called degenerative diseases, losses of vigor in which the 
vital parts, lungs,. heart, bloodvessels, kidneys are af- 
fected by retrograde destructive processes. So of the 
chronic states, when disease has become so fastened on 
the organism as to push the power of repair down hill. 
The only way to be sure of an — advance is by put- 
ting the moving mechanisms in healthy action and giv- 
ing them suitable work to do. 

Man’s conformation shows he was designed for con- 
stant active movement with only intervals of rest, of 
sitting still or lying down. Of course one-third of time 
should be passed in sleep but not two-thirds in sloth. 
His whole makeup is that of an efficient (sentient) self- 
propelling mechanism. Primitive labors, providing 
means of collecting food such as wild game, fish, birds, 
truits and also acts agricultural, digging, hoeing, scyth- 
ing all demand vigorous sustained muscular energizings. 

Man is an outdoor creature and only goes, and should 
go, under cover or indoors for temporary shelter; for 
sleep especially. His tendency to live indoors is ac- 
quired ; a product of civilization and has been shown to 
invite many and diverse serious perils to health. Even 
the cure of most febrile conditions (fever is the great 
defense reaction) is materially aided by maintaining 
full currents of cool air in the rooms. 

Having studied all my life the possibilities of restitu- 
tion through systematized movements puts me in a posi- 
tion to speak from a sound vantage ground of experi- 
ence. Certain working rules have served me well: 

(1) Active exercises, to produce the best results, 
should be as varied in direction and force of muscular 
contraction as practicable; they should include, as occa- 
sion permits, all the movements for which the body 
is specifically devised and is capable of executing when 
at its best. These can be learned by watching active 
children at play. For the feeble or damaged or the 
very old they do well to imitate these same children 
yawning and stretching while lying down. 

(2) All movements should be performed with pre- 
cision and a speed consistent with (very nearly) all the 
power, energy, mobility and sweep of an active young 
adult, i. e., keeping the action well. up toward normal. 

(3) Fatigue, weariness is stress, is to be recognized by 
certain plain indications, instinctive promptings to rest; 
they should not be confused with mere disinclination to 
continue the acts being performed. 

(4) Restitution is effected better by changes in form, 
variety and objectiveness of acts than by total cessation 
until the degree of fatigue becomes definite or impera- 


tive. 
VI 

So much then for the ordinary every day, conserva- 
tive exercises for the maintenance of a fair norm. Con- 
structive movements for purpose of development should 
be performed with such degrees of system, frequency 
of repetition, adequacy of effort and of time occupied, 
as is found to be consonant with successful bringing out 
of latent powers. 

Reconstructive movements for the purpose of over- 
coming effects of acquired limitations, impairments of 
form or posture due to disuse, to injury, to disease, to 
exhaustion, or any serious inroads upon the integrity 
of the supporting structures (static mechanisms, bones, 
big muscles, etc.). The nature of the disabilities include 
the following features: Impaired moveability (mo- 
bility) of joints, logs of elasticity, of flexibility, of pli- 
ancy in the muscles, in the fibrous coverings of, and the 
supporting layers in, the muscles; also in the frequently 
resulting tonic spasm, in contractures (binding down) in 
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rigidities, stiffnesses, densities, in tremor in these struc- 
tures, also anomalies in those which support and cover 
the internal organs. 

Primitive voluntary movements (for training or edu- 
cational purposes) should be performed in such a man- 
ner as to reproduce the original range, sweep, excursus, 
ambit (moveability from start to finish). The pull, 
push, turn or twist, i. e., the contractibility, the trans- 
mission of force, all these should be exerted from full 
relaxation to fullest tension; also when twisting (tor- 
sion) is in function, the best capability of torsion is from 
completed pronation (e. g., turning the hand palm 
down) to full supination (turning the arm with the back 
over and down). 

Transmission of force (putting on the power) should 
be exerted from close to the body to the farthest pos- 
sible point from the body; or pull from the farthest 
point to close to the body with graded increments of 
force. Muscles of the neck, shoulders, also of the 
waist, should become capable of the same degree of 
turning (torsion) possessed in early adulthood. Thus 
it is possible to obtain full equalization in the force of 
opposing muscles, a balance between tension and re- 
laxation, hence poise. Bear in mind the full economies 
of motor energizing can only be performed from the 
vantage ground of correct posture and favorable atti- 
tudes. 

For purposes of training in precise muscular action 
and control of educative motivation, I long ago enun- 
ciated a working principle which closely simulates a 
biologic law, to govern each and every voluntary move- 
ment whereby the maximum of muscular force and 
accuracy is secured. 

It is this: 

Every movement should be made deliberately begin- 
ning from perfect relaxatioh with graduated incre- 
ments of force to the point of fullest tension, this ten- 
sion should be held for an appreciable time. For exam- 
ple visualize the fencers thrust and count as the arm is 
extended from one to five, i. e., from no tension to 
complete extension and at the acme (point of fullest 
tension) count two. 

This constitutes a parabolic curve of energizing. By 
such deliberate ascent, and graduated augumentation 
of tension, is full conscious control acquired. At the 
apex of fullest extension all the (localized) power is 
brought to bear which one is capabe of putting forth. 
This also exerts full compression on all the contained 
blood vessels, emptying them completely and encourag- 
ing the inrush of new fresh clean blood. Also this 
forceful emptying aids hydrolysis. By forceful mus- 
cular action a certain amount of heat is generated 
which may aid in liquifying the fat cells which are 


_sucked into the lymph channels thus reducing accumula- 


tions of fat in the structures, in the abdominal cavity 
and to a certain extent affects the surface fats. 

This form of procedure, of graduated deliberate in- 
creasing muscular contraction and immediate relaxa- 
tion, educates all the parts involved in precision and 
completeness of contraction, all the way from the mo- 
tor centers in the cortex of the brain through the 
structures of the limb (or other muscle masses) to the 
farthest outlying part. 

It should be plain that a few such accurately per- 
formed acts are capable of training in thoroughness a _ 
group of correlated movements, also in conferring the 
highest degree of motor efficiency upon structures and 
proficiency in the acts performed. Experience demon- 
strates the truth of this opinion. 

This principle is applicable to all voluntary acts; 
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to all groups of structures within its influences, e. g., 
arms, legs, truncal structures (waist, abdomen, back, in- 
cluding the psoas muscles, iliaci, quadratus lumborum), 
chest (thorax) along with the diaphragm ; the neck (nu- 
chal), glutei (buttocks or ham muscles, the biggest 
and strongest in the body), also of the eyes; in fact, 
a!l duplex muscles. 

More desirable effects in my opinion can be obtained 
from a few such educatwe movements performed in 
accord with a sound principle and repeated conscien- 
tiously and completely, than by a much larger number 
of mere repetitions of acts performed carelessly. Pre- 
cision is the keynote of ‘effectiveness. Every expert in 
any sensori motor proficiency must not only repeat his 
particular precise, carefully controlled acts, but must 
practice them incessantly or the motor habitudes (au- 
tomatics), on which he depends for performance, will 
subside. 

Vill 


Personal experience leads me to place a high value 
cn voluntary movements of the muscles lying adjacent 
to, and controlling the action of, the back bone. They 
are designed to train those muscles which are concerned 
in adjusting the structures (paravertebral) alongside 
the back bone and the spinal (vertebral) groups; they 
are also capable, as I have demonstrated, of directing 
the action of individual bones whereby any one of the 
vertebral spines can be (apparently) thrust upward 
above the others, becoming the apex of a bow formed 
by a slight bending forward of the whole column. This 
volitional control has been denied by many, but I have 
repeatedly demonstrated to competent anatomists that 
it can be performed, and have taught others to do it 
nearly as well as by myself. 

The utility of this exploit is Loth as a demonstration 
of conscious control of back muscles and as a practical 
means of improving the action of the parts concerned, 
as well as producing far-reaching effects on the body 
through enhanced actiofi of certain subsidiary spinal 
subcenters in the cord. These I would sum up as fol- 
lows: 

By means of exercising the voluntary structures lying 
adjacent to the back bone it can be shown that: 

(1) Conscious control can be acquired over the para- 
vertebral structures so that any one vertebrae can be 
thrust slightly (or apparently) out of alignment, or 
more likely emphasized morphogenetically. 

(2) By this volitional control of the paravertebral 
structures any acquired stiffnesses, rigidities, local spasm 
or stagnation can be, and I believe should be, overcome. 

(3) By these spinal movements I have reason to be- 
lieve, salutory influences can be exerted over sympa- 
thetic subcenters in the cord, especially in the vaso- 
motor subcenters, for the reason that the erector spinae 
muscles are innervated by the posterior primary divi- 
sions of the spinal nerves, and this group is especially 
involved in these movements. 

(4) By mobilizing these rarely used paravertebral 
structures there is brought about a better local circula- 
tion; also better control over acquired limitations of 
movements which should contribute to the balance of 
the trunk, hence to the integrity of the voluntary struc- 
tures in correlated parts, e. g., thorax, neck, abdomen, 
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It will be noted that the paravertebral structures 
while possessing latent capacities for volitional control 
are rarely so employed; their use being confined as a 
rule to maintaining erectness, normal postures, bending, 
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torsion and the like, in which they act in mass, in 
large groups and not as individuals. 

The increased flexibility of these static structures 
exerts a valuable effect on poise, hence on functional 
action of the thorax, on respiration, on the structures 
supporting the abdomen, on the psoas, iliaci, quadratus 
lumborum muscles, on those of the pelvic girdle, shoul- 
der girdle, etc. In short an economic influence is ex- 
erted on correlated structures acting as a point of de- 
parture for transmission of force on all the static struc- 
tures. 

Hence it should be plain that voluntary movements of 
the back bone should be capable of achieving more of 
reconstructive effdcts than hours of carelessly per- 
iormed acts, of varied gymnastics, of drill of any kind, 
even of the “setting up exercises” or the quick snappy 
posturing of the Swedish drills. 

Each of these methods of motivation have their spe- 
cial value in producing desired effects. The particular 
methods I have designed seem to me superior for cor- 
rective work and to act as a biologic starting point to 
regain normality of posture and co-ordination. The 
principle being that if the one starts correctly the later 
acts will follow to one’s increasing satisfaction. 

One significant principle should be kept in mind: 
These, indeed all movements to produce the best and 
niost economical effects, should be performed consci- 
entiously in this one particular, viz.: deliberately with 
steady increments of force exerted from start to fin- 
ish, and at the end full tension maintained a short 
(appreciable) time. 


LIBERTY AND THE PUBLIC HEALTH. 
ARTHUR C, Jacosson, M.D., 
Brooklyn, New York. 

The hysteria which manifested itself so intensely 
upon announcement of the armistice was a natural re- 
action following upon a prolonged state of controlled 
emotional tension. ; 

The ruthless suppression of an intelligent people, 
however necessary it may have been deemed for the 
practical unification of our home front, will, when abat- 
ed, be followed by a suspension of inhibitions more fun- 
damental than the hooliganism of the mob on Novem 
ber eleventh. The longer this abatement is postponed. 
now that the war is over, the more will radicalism profi: 
in the end. The danger lies in a hysterical radicalism, 
the pendulum swinging too far for moderates to con 
template with comfort. 

Everything in our knowledge as physicians of the 
psychological processes of humankind stamps Bolshe 
vik methods of control as ill-advised, and as true lovers 
of our country we must declare, if we are candid, tha: 
we are sick of the social and political pathology whic’ 
we know to be definitely related to medical pathology. 
particularly in the nervous and mental spheres. 

In the words of Senator Borah it is fruitless in an: 
case to attempt to direct men’s thoughts and view: 
through a system of arbitrary suppression. The coercion- 
ists play a losing game when they invoke force against 
freedom and liberty. They fail as did the conquering 
Romans when they built roads all over the continent 
and Britain for Christian missionaries to travel over 
later. 

Freedom is finally gained, but there is a cost expressi- 
ble in terms of pathology which ought to be unnecessary 
and which we as physicians deplore. The so-called 
Junkers in our midst, apparently out of sympathy with 
the will and purpose of the people, seemingly stand for 
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the ney thing that we have just killed in Flanders and 
are in fine strategic position to work sinister ends. Lib- 
erals are pilloried whose services would be immensely 
valuable. 

It was proven now and then during the war that the 
very elements which were supposed to be inimical to 
the successful conduct of the struggle could easily be 
marshalled for effective support whenever idealistic 
aims were sincerély professed and such elements were 
called in. The drafting of George D. Herron as one of 
two American delegates to confer with the Bolsheviki is 
an after-the-war example of administrative sanity. 

The energies and gifts of almost all of our indicted 
or jailed pariahs could have been utilized profitably dur- 
ing the course of the war in setting a sane post-bellum 
stage, which would have kept them out of mischief, 
made their great talents available, tried their construc- 
tive genius, and enabled them to demonstrate their gen- 
uine, essential Americanism, maliciously traduced by 
microcephalic patrioteers. The consciences of but few 
of these radicals would have said nay to such a pro- 
gram. But we chose stupidly to isolate instead of to 
draft the talents of these passionate proponents of Uto- 
pia, thus demonstrating a colossal, atrocious incompet- 
ence., The conciliation of these idealists required only 
a generous spirit, a little imagination, and a sense of 
humor, but these were lacking and a sickening spec- 
tacle was staged. A spirit has been rampant in cer- 
tain “patriotic” societies and among a strange breed 
of “statesmen” which has aroused the deep disgust of 
every sober thinker and bred a potential Spartacus in 
every quarter of the land. 

A nation at war is sick. War is an infection. In 
such circumstances everyone has an antibody value at 
some point in the course of the disease and should be 
assigned to his post instead of indicted. Even the pa- 
trioteer could be properly stationed and his place be 
taken by some generous; intelligent person with no mu- 
nitions of war to sell. 

Now that the war is over there is less excuse than 
ever for failure of national cohesion and unity. 

The speedy abatement of Bolshevik methods of con- 
trol will help the public health as well as the cause of 
liberty. - 

i115 Johnson Street. 


Advantages of Total Abdominal Hysterectomy, Es- 
pecially in Pelvic Suppurations. 
Rochard states that for a considerable time subtotal hys- 


terectomy has replaced total hysterectomy. Bull Acad..de méd., 
Par., 1918, Ixxxix, 356. He believes this practice wrong and 


favors the total operation. It does not deserve the objections . 


that have been made against it; and a cervix left in situ often 
becomes the site of epithelioma, In severe cases of pelvic sup- 
puration the total operation gives effective drainage. : 

Since 1908 the author has carried out the total operation, 
which he divides into two stages. A subtotal hysterectomy is 
first done, which is followed by the secondary removal of the 
uterine neck. This he calls “subtotal hysterectomy totalized.” 
~The author shows that the dangers which some authors de- 
clare connected with the total operation, i. ¢., hemorrhag, in- 
jury to the ureters, shock, and infection, are easily avoidable. 
The difficulty of the operation, which was its chief drawback, 
has been obviated by thus dividing it into two stages and it 
becomes easy and rapid. 

The author’s statistics from February, 1917, to February, 
1918, comprise 122 laparotomies. Among these there have been 
68 hysterectomies for salpingitis, ovarian, cancer, etc.; 48 were 
subtotal and 22 total. All these, as well as 7 other recent total 
hysterectomies, have given only 1 death. 

The author practiees total hysterectomy in two stages when- 
ever the neck appears doubtful on palpation, whether the 
process is uterine or adnexial; also in double pelvic suppura- 
oa ress the lower pelvis is involved—(S. G. & O., Oct., 
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HOW IS THE PHYSICIAN FARING AT THE 
HANDS OF THE LAW?* 
Oscar W. Exruorn, L.L.B., A.M., 

PRESIDENT OF THE SOCIETY OF MEDICAL JURISPRUDENCE 

New York. 

In this paper I purpose to bring before you for 
consideration a number of the decisions which have 
been rendered during the period of the World War, 
that is to say, from about the first of January, 1915, 
to date, in the domain of medical jurisprudence and 
state medicine, using freely the language of the vari- 
ous reports. Among the interesting questions which 
came before the courts is the question whether a 
child must have cried in order to be deemed to have 


. been born alive. This came up for decision in the mat- 


ter of Union Trust Co., 89 Misc. 69. Here it appeared 
a child was born which was never heard to cry. No 
respiration could be induced and the child did not live. 
Its heart beats, however, had been perceptible and 
could be heard. The court held that the child was 
born alive so as to permit its administrator to take a 
share of the estate, saying, at page 81: 

“It is no longer the rule, if it ever was so, that the new born 
babe bust be heard to cry in order to establish evidence of life. 
The crying of the child is one legal test of life in a new born 
babe. But it is not the sole test. Here the medical gentlemen 
in attendance on the mother very positively swore on the stand 
before me that the child was born alive. This evidence was not 
in any way contradicted. This is enough in this case to estab- 
lish that the child was born alive. The administrator of the 
child so born alive is entitled to its share.” 

A number of cases came before the courts involving 
the various phases of the Medical Practice Act, which 
1s now contained in the State Health Law. In Haber- 
lin v. Englehardt, 94 Misc. 154, it appears that a 
physician had rendered medical services to a patient 
and, not having been paid, sought to recover therefor 
by an_ action. He had been duly commissioned as a 
l'irst Lieutenant in the Medical Reserve Corps of the 
United States Army, appointed by the President of 
the United States, pursuant to an act of Congress, 
designated as the act of April 23, 1908, chapter 150. 
He was never registered to practice medicine in this 
state and upon the point being raised the court de- 
cided that he was not authorized to practise until 
called into active service and therefore could not re- 
cover for the services rendered. 


In the case of People ex rel.‘ Lederman v. Warden 
of City Prison, 168 App. Div. 420, among other ad- 
vertisements and pamphlets, the Standard Pharmacy 
Co. issued a card to purchasers of its remedies who 
desired the same in the following form: 


“Card for free examination. Medical and surgical office of 
the Standard Pharmacy Co., 321-323 Bowery, corner 2d Street, 


To the doctor: 

Please make examination and give medical advice to Bearer, 
who is now using and charge same to Standard 
Pharmacy Co. Make no charge to holder 
of card.” 

(On the reverse side) 

“Office hours—Daily, 12:30 to 2; evenings, 5 to 6:30 

to 9; Sundays, 12 to 2.” steers -acnees 
It appears in this case that the doctor who prescribed 
was duly registered and licensed. Nevertheless, the 
court said: 

“I cannot regard this card as other than an announcement 
that the Standard Pharmacy Company maintains a medical 
and surgical office, in charge of its doctor, who gives its patrons 
examination and medical advice on its behalf. I think that the 
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relator holds himself out under his trade name as being able 
to diagnose and treat diseases and offers arid undertakes to do 
So. 

The right of Christian Science Healers to practise 
has occupied the attention not only of the Appellate 
Division but also of the Court of Appeals. In the well: 
known case of People v. Cole, 163 App. Div. 299, re- 
versed in 219 N. Y., 98, the defendant, who is a mem- 
ber of the Christian Science church, maintained an 
office and by the use of prayer only treated all persons 
for all kinds of bodily ills and received compensation 
therefor. The Appellate Division held that he prac- 
tised medicine as defined by the Public Health Law and 
should be convicted of the crime of practising without 
being licensed and registered, as required by Section 
174 of the statute. The court said that such commer- 
cialized use of prayer does not constitute “the practise 
of the religious tenets of any church” within the mean- 
ing of the statute. Justice Dowling dissented from this 
opinion and the case was taken to the Court of Ap- 
peals which reversed the Appellate Division upon the 
ground that the Public Health Law forbidding the 
practise of medicine by a person not licensed and reg- 
istered as a physician contained the qualification that 
the statute shall not be considered to effect the practise 
of religious tenets of any church. One of the tenets 
of the Christian Science church is the healing of physi- 
cal disease by prayer, and that prayer to God will re- 
sult in complete cure of a particular disease in a pre- 
scribed individual case. The defendant who was not a 
licensed physician but a member of the Christian Sci- 
ence Church and one of its recognized practitioners 


assumed by silent prayer and for money consideration 
to practise the healing of a patient of trouble with the 
eyes and a pain in the back. He testified that he was- 
practising Christian Science as laid down by the church 


and denied that he was practising medicine. He made 
no diagnosis and prescribed no other remedy. 

It was held that although the defendant had “treated” 
the investigator by some means or method, as the word 
is used in the statute, nevertheless the statute, is broad 
enough to permit offering prayer for the healing of 
disease in accordance with the recognized tenets of 
the Christian Science church. The religious tenets of 
a church must, however, be practised in good. faith to 
come within the exception. When such practice is a 
fraud or pretense it is not excepted from the general 
prohibition, and when a person claims to be practising 
the religious tenets of any church, particularly where 
compensation is taken therefor, and the practising is 
apart from the church edifice or the sanctity of the 
home of the applicant the question whether such per- 
son is within the exception should be left to the jury 
as a question of fact. ; 

The right of one claiming to practise as a spirit- 
ualist was determined in the case of People v. Vogel- 
gesang, 221 N. Y. 290. In that case the court held: 

“A person who has no license to practise medicine, but, 
claiming to treat patients and cure diseases by means of the 
religious tenets of the Spiritualistic Church, uses liniments and 
prescribes medicines for internal use, which are compounded 
and patented by himself, for which he receives pay, is not ex- 
empt from the statute prohibiting the practise of medicine 
without a license as one engaged in ‘the practice of the religious 
tenets of any church.’ While a healer inculcates the faith of 
his church as a method of healing he is immune but when as in 
this case, he goes beyond that, puts his spiritual agencies aside 
and takes up the agencies of the flesh by the use of remedies 
operating physically his immunity ceases and a verdict convict- 
ing him of the illegal practise of medicine is sustained by the 
evidence.” 

In the case of Fabian v. Schinasi, 176 App. Div. 
259, the plaintiff alleged that the defendant, Schinasi, 
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was the owner and the defendant, Hirshfeld, was the 
lessee of premises 146 East 14th Street, New York 
City, and that all of them had control of said premises, 
That they carried on in said premises a business known 
as “Dr. Hannon’s Medical Institute,” “Dr. Hannon” 
or “Dr. Hannon’s Museum” and that they maintained 
a public nuisance for gain and profit in that by certain 
advertisements it was falsely represented and prom- 
ised that in said medical institute there were employed 
competent physicians, surgeons, nurses and attendants 
who would cure all applicants and patients of certain 
diseases, particularly venereal; that plaintiff, relying 
upon this advertisement, went to said premises for 
treatment in July or August, 1913, and that he was 
there treated but so unsuccessfully that he was per- 
manently injured. The Appellate Division held that 
the complaint was bare of any allegations showing that 
any of the defendants caused any injury to plaintiff 
or violated any duty they owed him and gave the plain- 
tiff leave to amend his complaint on the payment of 
costs. ; 

An interesting case and one of great importance 
to the medical fraternity was the case of Godfrey v. 
Medical Society, 177 App. Div. 684, in which the plain- 
tiff sued the Medical Society of the County of New 
York to recover damages for malicious prosecution, and 
had recovered a verdict for $2,500.00 damages.. He 
alleged that without probable cause and maliciously. the 
defendant on or about March 6, 1914, instituted a crim- 
inal prosecution against him in the Borough of Man- 
hattan, charging him with having committed a misde- 
meanor by unlawfully practising medicine without a li- 
zense and that such prosecution resulted in his acquittal 
by the Court of Special Sessions in Manhattan, after 
due trial on December 24, 1914. The answer was ‘in 
effect a general denial. 

The evidence established that the County Medical So- 
ciety was organized and incorporated under an act 
passed April 4, 1806, and has maintained a department 


from the investigation and suppression of the illegal 


practise of medicine by quacks and others in New York 
County. The plaintiff is not and never has been a 
physician, licensed or otherwise. In August, 1912, he 
organized in this state a corporation under the Business 
Corporation Law (Consol. Laws, Chap. 4, Laws of 
1909, Chap. 12, as amd.), with the title of “Gatlin In- 
stitute.of New York, Inc.,” for the express purpose 
“To maintain and operate institutes for the cure of the 
liquor and drug habit.” He became and acted through- 
out as its marlager, and as such opened an office or house 
for its practise in said borough. He had individually 
purchased from the so-called parent corporation in Chi- 
cago the right to’ use the so-called “Gatlin Treatment” 
for the cure of the drink habit, which consisted for 
the most part in the taking of a certain liquid medicine 
and pills, the ingredients of which were unknown to 
plaintiff or to any one connected with such New York 
corporation, the articles being obtained from the said 
parent corporation or plant. He assigned such right to 
the New York corporation. He composed and pub- 
lished in various newspapers and circulars sensational 
advertisements in which “The Gatlin Institute” prom- 
ised and guaranteed, for a certain money consideration, 
to cure any one of the drink habit by three days’ treat- 
ment at its said place. Before beginning such practise 
or having the institute begin it, plaintiff called upon 
defendant’s chief counsel and informed him of his in- 
tention and asked him, in effect, if such practise would 
violate the law, and in response was told that it would, 
and that, if he undertook it, the defendant would prose- 
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cute him therefor. Nevertheless, the plaintiff, as such 
manager, opened the institute and began its practice. 
After some few months one Darragh called upon de- 
fendant’s assistant counsel, who had in charge the inves- 
tigation of such matters, and told him, in effect, that he 
had been treated at said institute and that for at least 
the first day plaintiff had personally administered the 
treatment to him without any physician seeing him at 
all. Such counsel thereupon sent one of iolontent’s 
investigators, a woman, to the institute and she returned 
and reported that she had been there and interviewed 
the plaintiff, and that the plaintiff had offered to her 
to have the institute treat her father there, and even if 
her father could not come there, to have him treated at 
his home, that is, without personal contact with him. 
Such counsel, therefore, after consulting with his chief, 
took affidavits from both Darragh and the investigator 
to such effect, and upon the strength of those affidavits 
instituted the said prosecution against the plaintiff and 
the corporation, the “Gatlin Institute of New York, 
Inc.,” upon the charge that each had violated the statute 
by practising medicine unlawfully within said county 
and especially by treating the said Darragh and had 
therehy been guilty of a misdemeanor. Such prosecu- 
tion was conducted and resulted in plaintiff’s acquittal. 

The plaintiff’s defense to such prosecution and charge 
was, in substance, that he had not personally treated 
Darragh at all without a duly licensed physician, and 
that the institute and he, as its manager, never treated 
any one with the said Gatlin treatment or otherwise un- 
til a duly licensed physician employed by the institute 
had first seen the person and prescribed such treatment 
for him. Apparently the Court of Special Sessions took 
the view that such defense was established and was suf- 
ficient. At the trial of this action the learned presiding 
justice apparently took the same view as to the law. 

Said the Appellate Division Justice, however: 

“I think that the trial was conducted by the learned trial: jus- 
tice upon an entirely mistaken theory of the law; and that, 
upon the correct theory thereof, probable cause for the crim- 
inal prosecution was clearly established. I regard the case as 
one of very great importance, as being likely, if it shall stand 
as a precedent as it now is, to lead to the opening of many 
quack sanitariums and ‘Cure All’ institutes under the guise of 
business corporations or registered trade names of individuals 
who are not licensed physicians.” 

“I base my conclusions upon _the following considerations: 
First. The learned trial justice conducted the trial and sub- 
mitted the case to the jury upon the theory of law that if the 
plaintiff herein, as manager of the corporation known as the 
‘Gatlin Institute of New York, Inc.,’ had it tréat its patrons, 
although in its own name, by giving medicine only ‘upon the 
advice and counsel, or prescription, in the particular case, of 
a duly licensed physician, it was not practising medicine, and 
neither the corporation nor the plaintiff would be guilty of 
violating the law, which prohibits such practise by any person 
other than a licensed physician.” 

The trial justice properly charged that the said cor- 
poration could not practise medicine—that is, that in 
that respect it-stood the same as an individual. That 
,was in strict accord with the decision of the Court of 
Appeals in People v. Woodbury, Dermatological Inst. 
(192 N. Y. 454). He also properly charged the jury 
that if the plaintiff, as the manager of the corporation, 
aided and abetted it in so practising medicine, he was 
equally guilty with the corporation itself, which, of 
course, is in strict accord with the provisions of section 
2 of the Penal Law. 

This doctrine that a business corporation may, in its 
own name, practise medicine, viz., administer medicine 
in treating disease or physical condition (see Public 
Health Law—Consol, Laws, Chap. 45; Laws of 1909, 
Chap. 49—Sec. 160), provided only it does so upon the 
advice or prescription of a licensed physician in each in- 
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dividual gase, appears to be in the very teeth of the 
unanimous decision of the Appellate Division in the first 
department in People, ex rel. Lederman v. Warden of 
City Prison, 168 App. Div. 240. 

The court further said at page 697: 

“The defendant was engaged in an entirely lawful and in- 
deed, as the trial justice in effect told the jury, praiseworthy 
work of driving out of business quacks and unlawful practi- 
tioners, to the manifest benefit of the public. As Mr. Justice 
Carr, writing for this Court in the McCarthy case (supra), 
said, in effect, if one cannot in instituting a criminal prosecu- 
tion rely upon such information as defendant's representative 
here and ‘without subjecting oneself to pecuniary risk * * * 
it will become quite difficult to secure a prosecutor, and the 
administration of the criminal law will be all the more diff- 
cult.”’” (144 App. Div. 731.) 

“I regard the verdict here as directly against a sound and 
necessary public policy and am convinced it should not stand. 
I advise, therefore, that the judgment and order appealed from 
be reversed, with costs, and that the complaint be dismissed 
with costs.” 

The courts have also passed on the right of dentists 
and dental companies to practise dentistry in the case 
a v. Hewson, 181 App. Div. 212 and 224 N. Y. 

In the case of Rogers v. Vorhees, 171 App. Div. 331, 
an action was brought by the plaintiff against the defend- 
ant for injuries sustained while a patient at the Sloane 
Maternity Hospital for the purpose of confinement, by 
reason of the breaking off of the glass tip of a vaginal 
douche while it was inserted in the vagina of the plain- 
tiff and permitting the broken fragments to remain im- 
bedded in her flesh without informing her thereof and 
for negligently failing thereafter to discover the pres- 
ence of the fragments of glass in her person until the 
month of December, 1909; she had left the hospital 
July 7, 1909. One expert in behalf of the plaintiff 
swore that an examination of the vaginal cavity such as 
would disclose the foreign substance thereafter found 
ought to have been made three months before it in fact 
was made. Two experts of standing in behalf of the 
cefendant swore that it would have been poor surgery 
to have made such an examination before the time it 
was actually made by the defendants. The jury founda 
verdict in favor of the plaintiff for the sum of $2,500.00 
but the Appellate Division held that the jury failed to 
give proper force to the fact that the defendant had 
never had the slightest cause to suspect that any for- 
eign substance could be causing the trouble and that the 
breaking of the glass was a circumstance so rare as not 
to have been reasonably contemplated at any time by the 
defendant and therefore with Justice Dowling dissent- 
ing therefrom reversed the judgment and ordered a 
new trial. 

In Weaver v. Traver, 222 N. Y. 674, an action was 
brought to recover for alleged malpractise by the de- 
fendant who is a physician and surgeon. He performed 
a double abdominal operation upon plaintiff in the Al- 
bany Hospital on November 13, 1912, removing the ap- 
pendix and removing gall stones from the bladder and 
draining the same. On September 2, 1913, a thread 
presented itself through the unclosed sinus and a physi- 
cian drawing upon it removed a gauze tampon such as 
had been used in the abdominal operation. For this 
the plaintiff had a verdict for alleged negligence on de- 
fendant’s part in leaving the tampon in the abdomen and 
in failing thereafter to discover its presence and remove 
it. The Appellate Division reversed the judgment on 
the ground of excessive damages and ordered a new 
trial unless the plaintiff, within twenty days stipulated 
to reduce the verdict to $2,500.00 in which case the 
judgment as modified would be affirmed. The plaintiff 
accepted the reduction of damages to $2,500.00 and the 
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judgment as so modified was affirmed. Ongan appeal 
taken to the Court of Appeals, the Court of Appeals ap- 
parently concurring in the opinion of the lower courts, 
affirmed the same with costs, although it rendered no 
opinion. In the case of Smith, as Administratrix v. 
State of New York, 169 App. Div. 438, the claimant’s 
intestate on the petition of a commissioner of public 
charities of the State of New York and the certificate 
of two duly qualified medical examiners in lunacy was 
ty an order of a justice of the Supreme Court duly ad- 
judged insane, and committed to the Manhattan State 
Hospital, Ward’s Island. The said insane person es- 
caped from the said hospital and about two weeks later 
his dead body was found in the East River. Thereafter 
the claimant, who is the wife of decedent, having been 
appointed administratrix of his estate, presented a claim 
against the state for the damage which she alleged had 
of the death of her intestate, which she claimed had oc- 
been sustained by the widow and next of kin, by reason 
curred as a result of negligence of the state and of the 
attendants in the hospital in allowing him to escape. On 
the close of the evidence the Board of Claims dismissed 
the claim on the ground it did not constitute a cause of 
action against the State, and that there was no proof of 
neglect on the part of the hospital or of the hospital 
authorities. From this determination an appeal was 
taken. 

An attempt was made in this case to:obtain a differ- 
ent ruling from the law as set forth in Schloendorff v. 
New York Hospital, 211 N. Y. 125, which sustains the 
proposition that a hospital maintained within this state 
as a charitable organization for the care and healing of 
the sick is not liable for the negligence of its physi- 
cians and nurses in the treatment of its patients. The 
claim was made in the Smith case that he was an insane 
person who had been made an involuntary beneficiary of 
such institute by order of the court and therefore he did 
not come within the rule which applies to a person of 
sound mind who has voluntarily accepted the benefits 
of the institute. 

The court held that the same rule applied and that in 
any event the mere fact of the escape did not raise a 
presumption of negligence. 

In Peoples v. Kimmel, 88 Misc. 38, the evidence 
showed that the defendants’ relief clerk, a registered 
pharmacist, during the absence and without the knowl- 
edge of defendants, wrongfully compounded and de- 
livered to a customer of defendants, a prescription 
which called for fiftY per cent. of ichthyol whereas, in 
fact, the prescription as compounded contained only 
38 per cent. of ichthyol ; that the defendants were part- 
ners, and that the relief clerk was employed by them 
to perform duty when neither they nor their regular 
clerk could be present and that he had been instructed 
by the defendants to obey the law. Section 234 of Ar- 
ticle II, Subdivision 2 of the Public Health Law, pro- 
vides that “every proprietor of the wholesale or retail 
pharmacy, drug store or store is responsible for the 
strength, quality and purity of all drugs sold or dis- 
pensed by him.” Section 237 provides, subdivision 5, that 
is to be deemed adulterated where the strength, quality 
or purity of any article compounded or sold by the drug- 
gist differed from the professed standard of strength, 
quality or purity under which it is sold. The court 
held that no general direction given by defendants to 
their agent that he should obey the law could relieve 
them under the statute for responsibility for his acts 
so far as the penalty is concerned. The general rule 
that criminal intent is the essence of a crime does not 
apply to an act which is malum prohibitum. 
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The case of Homeopathic Hospital of Albany v. Chal- 
mers, 94 Misc. 600, holds that the primary liability 
for the services of a physician and of a hospital in 
the necessary care, treatment and maintenance of a 
minor while at such institution rests upon his parents. 
The court says: “The: rule, it seems, is well settled 
in this state that a party not primarily liable for the 
support of another is not chargeable with a bill for 
physicians’ services rendered to such other person even 
upon the request and at the instance of such party not 
so primarily liable.” It further says:. “This rule ap- 
plies with equal force and effect to a bill- for the nurs- 
ing, care and maintenance of a patient at a hospital; 
the services of a physician rendered to a patient and 
the services rendered to a patient by a nurse together 
with appliances, room and the proper food for such 
patient are analogous, and the rule established as to the 
one must prevail as to the other. 

In the case of Frankel v. Wolper, 181 App. Div. 485, 
a physician had contracted to cure a patient of a certain 
malady which he had failed to do. An action was 
brought which the court held did not state a cause of 
action for breach of contract but one for malpractise 
and negligence and the complaint was dismissed as the 
Statute of Limitations had run against the latter action. 
The Appellate Division in the course of the opinion stat- 
ed as follows: a 


“The defendant would not be liable upon his agreement to 
cure for one pe and disapility resulting from the con- 
ditions to be cured, nor for pains and disabilities caused by 
defendant’s ignerance or lack of skill, nor for pains and dis- 
abilities caused by subsequent operations to cure her of her 
malady or to avert the consequences of defendant’s lack of 
skill or failure to perform his contract, nor expenses to alle- 
viate any such pains and disabilities. The contract to cure was 
not that the defendant would upon failure pay the 
resulting from her malady continuing, or for the results of his 
lack of skill or ignorance, or for the physical consequences of 
treatment by other physicians necessitated by her condition. 
The thing he undertook was to cure her. That did, indeed, 
involve the elimination of the condition that begot suffering 
and disability. But a physician cannot be held responsible for 
suffering from a cause which he agreees to end but does not, 
unless he is guilty of malpractise. He must have skill, care 
and judgment and use them, and if he fail to use them, and 
pain results therefrom, whether there be or not ultimate cure, 
he is liable. The culpability results from the duty the law at- 
taches to the undertaking. I would say also that where a 
physician, with whatever prudence, agrees that his treatment 
will cure, and it does not, the patient is absolved from payment, 
may recover advances, may recover expenditures necessitated 
for nurses and medicines, and, may be, for something else.” 


In the case of Buchlin v. Morton, 105 Misc. 46, the 
plaintiff had entered into a contract with a physician 


_Ly which he was to receive treatment at the physician’s 


hands which was to be given to him at the physician’s 
office. He was to pay $250.00 a month but shortly 
after making the agreement the plaintiff became very ill 
and was unable to attend at the office for such treatment 
and had ever since been unable to leave his, the plain- 
tiff’s, house, and that no part of the treatment so con- 
racted for had been rendered by the defendant. The 
physician when told of the plaintiff's condition, said on 
the telephone: “I would not keep your money, I will 
return it.” But upon further demand for the return 
of the money, refused to return it, saying that he re- 


garded it as a retainer. The plaintiff obtained a judg- - 


ment in the Municipal Court which was upheld by the 
Appellate Division of the First Department, the court 
saying: 

“The principle underlying these cases is that the contract was 
entered into by the contracting parties upon the implied condi- 
tion of the continued ability of the party who is to render the 
services to pérform, and that, when unable to perform because 
of sickness or physical or mental incapacity proceeding from no 
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wilful or deliberate conduct of the party, such inability is in 
consequence of an act of God and excuses performance.” 

The court then goes on to say that such would seem 
to be equally applicable to both parties to a contract 
where the services to be rendered and received were de- 
pendent upon the physical ability of plaintiff to attend 
for treatment and of defendant to give treatment. In 
the event of illness of the defendant and his physical 
inability to perform he would not have been liable for 
damages for breach of contract; he would have been 
obligated to return to plaintiff the money paid in con- 
sideration of services subsequently to be rendered and 
not actually rendered. If by reason of defendant’s in- 
ability to perform through no fault of his, the contract 
ceased to be binding upon defendant it became inopera- 
tive in like manner to the same extent in the event of 
similar disability on the part of the plaintiff. 

The subject of sterilization has been discussed before 
this society several times in the past, but then there were 
no decisions in this state with reference thereto. How- 
ever we now have a decision in Osborn vs. Thompson, 
103 Misc. 23, which holds that Laws of 1912, Chapter 
445, amending the Public Health Law by adding there- 
to’ Article'19 in relation to operations for the preven- 
tion of procreation insofar as applicable to the feeble- 
minded in state institutions, is unconstitutional as deny- 
ing an equal protection of the law; since it does not 
apply to the feeble-minded outside such institutions and 
thus enforcement will be prevented by a permanent in- 
junction. 

Is a doctor’s residence a place of business or a resi- 
dence? 

In Booth v. Knipe, 178 App. Div. 423, the defendant 
Knipe was occupying a private house on Riverside 
Drive and used it for an office as well as for a limited 
number of his “Twilight Sleep” maternity patients and 
indicated his professional business by aa inconspicuous 
sign. The court held that a covenant restricting the 
property for dwelling purposes was not violated thereby 
and that a dwelling so long as it is used as a dwelling 
may be used as a place for carrying on some kinds of 
business provided such business is of such character as 
to be no inconvenience to neighboring owners.* 

A number of interesting cases have been decided dur- 
ing the last few years with reference to narcotics and 
habit-forming drugs, among which I beg to call your 
attention to the following: 

In People v. Cohen, 94 Misc. 355, it was held that 
where a physician merely writes a prescription for a 
dangerous drug, to wit, heroin, morphin, cocain, etc., 
but does not deliver the drug to his patient he is “not 
guilty of a violation of section 248 of the Public Health 
Law which requires a physician to “keep on record the 
name and address of each person to whom such drug 
is dispensed” and in People vs. Donnelly 173 App. Div. 
713, the court decided a defendant cannot be convicted 

‘of a violation of Section 1746 of the Penal Law forbid- 
ding the sale of cocain or its products, where the proof 
shows that heroin was found in his possession. 

In the People v. Kingston, 177 App. Div. 376, the 
defendant was charged in an indictment with violating 
Section 1530 of the Penal Law relating to a public nui- 
sance and alleging in effect that defendant maintained 
premises for the sale and distribution of heroin, mor- 
phin, cocain and other dangerous drugs, selling and 
distributing them to habitual users and others in viola- 
tion of law. 

The court examines the statute and shows that a pub- 


to court of appeals which reversed 





*Note 1. This case 


subsequent to veadiog rs this paper on the ground | that a sanitarium 
is not a dwelling. 
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lic nuisance is defined as a crime against the order and 
economy of the state and in unlawfully doing an act or 
omitting to perform a duty which annoys, injures or 
endangers the comfort, repose, health or safety of any 
considerable number of persons or offends public de- 
cency or in any way renders a considerable number of 
persons insecure in life or the use of property. The 
cuurt states that it is well known that the constant us: 
by any person of these habit-forming drugs, except un- 
der the direction of a physician, is dangerous to public 
health, and that the Public Health Law, in express terms 
so declares. The Public Health Law regulates the sale 
and distribution of narcotics and so does the act of 
Congress of December 17, 1914 (the Harrison Act), 
and the court sustains the indictment because those laws 
were not observed. 

In Tidd v. Skinner, 171 App. Div. 98, a novel ques- 
tion arose. A mother brought an action against a firm 
of druggists for having sold heroin to her minor son, 
alleging that as a result of these sales her son became 
a habitual user of heroin and thereby became a mental 
and physical wreck, unable to perform any labor, that 
his health was ruined and his mind destroyed, whereby 
she was deprived of his services and had been greatly 
damaged. The plaintiff's husband, the father of the 
minor, was dead at the time of the acts complained 
of. The jury found a verdict for $2,000 compensatory 
damages and $1,000 punitive damages. This action is, 
as the court admits, a novel one, based upon the theory 
that the mother is suing for reimbursement of the prop- 
erty rights which the defendant had traspassed upon. 
Being a minor the mother was entitled to the services 
of her son which had been destroyed and she based her 
claim upon the same principle which underlies the case 
of an action accruing to a father in case of the abduction 
of his daughter or to a husband in case of the alienation 
of his wife’s affections. The court finds that the evi- 
dence in the case did not go to the extent of establish- 
ing an evil purpose on the druggists’ part to destroy the 
health and activities of the plaintiff’s son but that it did 
establish that the defendants were wholly reckless of 
the rights of others impelled by the instinct for gain and 
profit. They were absolutely unmindful of the conse- 
quences to the mother and disregarding the health and 
future of the young man, they sold him the drug and 
continued to sell it to him long after its deleterious ef- 
fects upon his system had been discovered. The de- 
fendants being pharmacists, skilled in the science of 
mixing drugs, they knew their purposes, uses and ef- 
fects. They knew the subtle, sinister, destructive effect 
on the human system of this offspring of opium. Dur- 
ing the time which these defendants were supplying 
hereoin to the young man he became a vagabond, an 
idler, a drug fiend and a criminal; undutiful to his 
mother, worthless to himself and dangerous to the com- 
munity. The court considered the jury was right in 
concluding that all this was the result of the illicit 
tiaffic carried on by the defendants and therefore up- 
held the verdict.* 

An interesting case on the death of husband and 
wife in a common casualty is set forth in Matter of 
Will of John H. Englebirt, ??? App. Div. ?.., decided 
in’ July, 1918. It appeared that after retiring on the 
night of March 22 gas came into the bedroom of the 
decedent and his wife from a main in the street and 
they were found dead about 4 P. M. on March 23rd. 
The husband had willed his property to his wife and 
the question was whether she survived to take it. The 


*Note 2 On he i the court of appeals decided since the reading of 
this r that ¢t judgment should be modified by striking out the 
permitive damages 
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Surrogate of Queens County found that they both had 
died at the same time and that the testator’s property 
devolved on his father as sole heir and next of kin. 
The attorney for the wife’s estate, while admitting the 
general rule that there is no “presumption of survivor- 
ship simply from age, sex or even relative strength,” 
contends that the order of death in the present instance 
depended on the relative powers of the man and woman 
to resist the destructive tendency of the gas, and that 
the facts in that regard show enfeeblement in the hus- 
band and strong resisting elements in the wife, and that 
their condition when found aids the inference of the 
survival of the one best fitted in constitution to meet the 
invading and destructive energy. The appeallant’s ar- 
gument is that the husband was an invalid of nearly 
exhausted vitality, while the wife was in such sound 
health that the usual expectancy of life was indicated. 
It appears that the red corpuscles of the blood and their 
attendant element, hemoglobin, attract and carry oxygen 
to the lungs, but that when the carbon monoxide of il- 
luminating gas is present they take that and reject the 
oxygen, with resulting asphyxiation. Then the argu- 
ment continues that, as the red corpuscles were greatly 
reduced by the husband’s disease, there were less of 
them to carry the oxygen than in the wife, who was in 
robust health, and that suffocation would come first to 
the husband. Although Dr. Hart so testified, the con- 
clusion to the lay mind seems a non sequitur. If there 
are less conveying red cerpuscles in a diseased than 
in a sound body, there are less to carry either oxygen 
or monoxide. In that case the greater number in the 
sound body would carry the greater amount of poison- 
ous gas. There is, however, another view of the sub- 
ject.. Where the corpuscles supply poisonous gas, the 
heart, by increased action, would make compensation, 
and the person (in this case the husband) with the 
feebler heart would be at a disadvantage in the con- 
tinuance of life, and to that both experts seem to agree. 
There are, then, under consideration a man with cancer 
of the stomach, for which operation in 1912 was deemed 
improvident, with the consequent lowered power of re- 
sisting poisonous gas, and a woman of sound body abler 
to resist it, and appellant asks decision that the woman 
was enabled to survive the man and did so. 

The Appellate Division came to the conclusion that 
the entire matter touched too closely on the realm of 
speculation to permit any certainty in decision and there- 
fore while recognizing that the event furnished oppor- 
tunity for subtle debate affirmed the finding of the Sur- 
rogate’s Court. In the matter of Strong, 179 App. 
Div. 539, the testatrix had made a will and some years 
later had executed a codicial thereto. The will was not 
opposed. Objections were filed to the codicil upon the 
ground that the testatrix was not of sound mind at the 
time of executing the same. It appeared that about two 
years prior to the execution of the codicil, the deceased 
developed arterio-sclerosis which is described as having 
been progressive. She became subject to physical at- 
tacks accompanied with convulsions which: sometimes 
caused her to fall and rendered her unconscious. Four 
days prior to executing a codicil she was apparently in 
good mental condition but on the day before the execu- 
tion of the codicil she was ill and continued so. The 
court: held that if the testatrix was mentally incom- 
petent at the time of executing the codicil, subsequent 
restoration to competency, no matter how long con- 
tinued, does not give efficacy to the void codicil unless 
after restoration to competency there was republication 
of the instrument in the manner required by the statute. 
Also that the opinions of witnesses to a will as to the 
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+ competency of the testatrix are not conclusive on the 
court where they are the result of reasoning processes 
of their own minds rather than inferences based on what 
the testatrix actually did or said. 

The subject of the #-ray photo has come before the 
courts in the case of Marion vs. B. G. Construction 
Company, 157 App. Div. 95, where the Court says, at 
page 99: 

A careful reading of all the medical evidence and 
the other evidence as to injuries will show that the 
plaintiff was substantially injured. One of the plain- 
tiff’s witnesses, Dr. Gardner, swears: “I was present 
when the #-ray pictures were taken, saw them taken, 
saw them developed and looked at the plates imme- 
diately after they were developed.” Thus their identity 
and correctness were established. Then the doctor pro- 
ceeds to tell what the pictures show. Another physi- 
cian, Dr. Tinker, also tells what he thinks the plates 
show. There was no demand made by the defendant 
fer the production of the plates; no hint or suggestion 
that they were desired. They were, in fact, in court, 
so the plaintiff states in his brief. I can see no error 
at all in this x-ray incident. The evidence shows that 
nobody but an #-ray expert could tell anything from 
the plates, and that if they had been produced they 
would have done the court, jury or the defendant or 
ordinary physicians no good. I do not think that the 
doctrine that an ordinary photograph is the best evi- 
dence of what it contains should be applied to x-ray 
pictures. They constitute an exception to the rule con- 
cerning ordinary documents and photographs, for the 
4-ray pictures are not, in fact, the best evidence to lay- 
men of what they contain. Generally they are no evi- 
dence at all, signifying nothing whatever except to the 
expert. The opinion of the expert is the best evidence 
of what they contain—the only evidence. If there had 
been a demand for these pictures in court, or a request 
that they be submitted to the inspection of the opposing 
experts, and these rights had been denied the defendant, 
such an error would be serious. But whatever harm 
befell the defendant, if there was any harm at all, came 
“to it by reason of its own failure to demand what it 
was entitled to, and what it would unquestionably have 
received by the mere asking. To sustain this contention 
ot the defendant would be to tolerate worse than a 
technicality—a trick. 

Appeal to the Court of Appeals was taken, and the 
case is reported as Marion v. B. G. Coon Construction 
Co., 216 N. Y. 178. 

a@he Court of Appeals says, by Judge Pound, at 
page 181: 

X-ray plates unexplained are not in all cases the only 
competent evidence of what they show. Dr. Besemer, 
called by the defendant, said: “The #-ray will truly 
reveal to an expert the condition of the spinal column 
and hip joint if properly applied. Dr. Unger, called 
by defendant, said that to diagnose the injury he would 
“have an expert #-ray the back; to an expert that would 
disclose the actual condition of the bones, joints and 
vertebra. I wouldn’t be able to tell very much about the 
back in this locality #-rayed.” In brief, #-ray photo- 
graphs of the back and pelvic region unexplained by 
the evidence of one who qualifies as an expert in the 
interpretation of such plates, may tend to mislead rather 
than to aid, not the layman alone, but even a general 
practitioner of medicine. The evidence of the expert 
is proper, if not essential, in aid of the plates. The de- 
fendant’s point as made on the trial seems to go to the 
testimony of the witnesses as to what the plates showed 

[Continued on p. 73] 
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The Maintenance of New York’s Supremacy as a 
. Medical, Centre. . ‘ 

Continuance of New York’s supremacy as an Amer- 
ican medical centre depends entirely upon the reasoning 
and will power of the Aesculapian confraternity here- 
abouts. 

We wish other medical centres well, but as Great 
Britain keeps up her fleet we must keep up the things 
upon which our leadership rests. 

New York may wax larger as a city, and wane 
smaller and smaller as a medical centre—unless the pro- 
fession looks intelligently to the foundations upon which 
the present ascendancy of that centre rests and wills 
their protection against seepage of any sort. 

One of the most important of such foundations is 
the medical press. 

If our greatest leaders and teachers publish most of 
their contributions in the journals of other and rival 
centres, then to a measurable degree they are commit- 
ting sabotage against their own centre, upon whose 
supremacy their own prestige largely depends, for by . 
its medical journalism, among other things, will New 
York continue to be gauged. 

This is not’ provincialisn, for many of the contribu- 
tions in question are presented before scientific bodies 
in other States, which is well; publication in New York 
after presentation elsewhere or here takes the new data 
everywhere. Provincialism cannot be charged so long 
as our press covers the world. Moreover, we are as 
anxious to secure the contributions of the best workers 
in other centres and in the country at large as we are 
those of our own workers; here we frankly confess 
that competition between centres, while conducted in 
friendly spirit, is not unlikely to weaken the opposition 
medical press while it strengthens ourselves, which is 
what we conceive it to be our business to bring about. 


e 
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But it rests with the leading men of this centre to 
naintain its prestige, if they care about it and their own 
personal fortunes. This means loyalty to the journals 
best representing the high tone of the profession, quite 
as much as notable teaching or any other distinguished 
activity. 

Otherwise, what shall be justly said of an alleged 
centre whose medical press is not upon the same plane 
as its hospitals and clinics and laboratories and the 
best minds of the profession itself ? 

The strain of war has weakened the healthful com- 
petition of former times, but wih peace comes a re- 
alignment of tremendous forces. 

Beware any breaclies in the citadel wall! 


At a Venture. 


Naturally, there is a dearth at the present time in the 
American literature of allusions to alcohol as a thera- 
peutic agent. In the Continental and British press this 
drug is still properly evaluated, and clinical notes re- 
garding it are of the conventional kind. 

Alcohol as a therapeutic agent should never have 
been confused with the Demon Rum, but the psychology 
of the prohibition movement influenced the medical pro- 
fession to such an extent—naturally enough—that some 
of us dragged our scientific anchors badly in the tre- 
mendous emotional seas that surged about us. 

We have no doubt that we shall recover our orienta- 


’ tion again, with respect to alcohol, and learn to appre- 


ciate as of yore its anociative value in a strictly limited 
clinical field, in which its indications are as well defined 
to-day as ever. 

With saloons scrapped we can afford once again to 
give some attention to the well known narcotic: Alco- 
hol, U. S. P 

We write with a keen realization of the bitter feeling 
which still prevails in this matter. He would be a fear- 
less man who would dare to plead the cause of alcohol, 
the useful drug, before his assembled brethren. Two 
things would be in the air in the case of such an assem- 
bly. Half of the members would suspect that the 
“devil’s advocate” was in the pay of the liquor interests, 
and most of them would feel that the particular society 
had been betrayed and disgraced by its officers, whom 
they would be disposed to call to account. 

Only time will restore reason to us and therapeutic 
justice to certain among the sick. 


Truths About Health Insurance. 


Sir Bertrand Dawson (Cavendish lecture) points 
out the unenviable position of the English physician, 
who is overworked, underpaid, and without influence in 
medical affairs affecting the public. Indeed, he ap- 
pears to be without influence in affairs affecting him- 
self. This deplorable state of the English physician is 
not a consequence of the war, which if anything would 
tend to elevate him, but of the workings of the national 
health insurance law. We have Sir Bertrand’s word 
for it, and that ought to be sufficient, even for the 
brazen propagandists in America. 

The medical slave in England can earn very little 
through panel work, unless a panel is very large, and 
then the physical strain leaves no place for scientific 
practice. The whole miserable scheme is an economic 
and scientific absurdity. 

There is much food for thought in this situation for 
those who without due consideration are urging State 
health insurance in this country, thinks the Journal of 
the American Medical Association. 
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It is a passing strange thing that after the experience 
of England and Germany such a frightful consumma- 
tion as health insurance seems actually to threaten us. 
How comes it that in a democratic country such a very 
small group as the proponents of health insurance can 
seemingly work their will upon a profession the vast 
majority of whom are convinced of the evil of the thing 
proposed and even determined to have none of it? The 
situation becomes positively sardonic when one reflects 
that not all of this small group are physicians. It is 
exactly as though some physicians were to terrorize the 
American Bar in some legal matter having to do with 
conditions of practice. 

Hoffman, third vice-president of the Prudential In- 
surance Company, has the following to say about health 
insurance: 

“After all, the most lamentable consequence of social 
insurance in Germany has been the measurable lowering 
of the social and individual morality of the German 
people. The system in every direction has fostered dis- 
honesty, deception and dissimulation. Imposition upon 
the funds, the drawing of sick pay during periods of 
unemployment on the basis of certificates of illness 
wrongfully issued by attending physicians had become 
a rule rather than the exception in Germany at the out- 
break of the war. 

“Lax social morality is reflected also in the high rate 
of suicide, in the relative frequency of suicide among 
children, in deplorable conditions of sex morality and 
lamentable shortcomings in housing accommodations. 
The evidence revealed by a careful analysis of social 
insurance experience proves with conclusiveness that in 
consequence of a system resting upon principles of 
paternalism and coercion, the mind and morals of the 
German people had becomne perverted to a condition of 
dissimulation and fraud, totally unthinkable of being 
tolerated in any other country in the world.” 

No worker with a high standard of living and receiv- 
ing industrial justice wants any form of medical service 
essentially different from that received by his employer. 
Health insurance necessarily involves industrial slaves 
and a degraded medical profession. 

Let us have an end of an offensive campaign. 


A Sad Example of Our Backwardness. 

An epoch-making discovery of the chiropractics in 
the course of the war must not be slighted. They have 
found that louse infestation can be readily cured by ad- 
justment of the first lumbar vertebra. 5 

Thus it appears that all our elaborate and expensive 
plants for delousing the fighting forces were really un- 
necessary. A few chiropractics could have promptly set 
at naught the menace of the cooties. 

Even in this matter it is felt that the regular school 
is displaying its accustomed bigotry and refusing to 
avail itself of an extraordinary achievement. 

It would seem that there is no hope of overcoming 
the well known prejudices against irregular schools. 

It is a shame.that the school system will not be per- 
mitted to avail itself of this simple delousing scheme, 
as well as the army and navy and other famous culture 
media. 

But what else can be expected of a stiff-necked pro- 
fession, when even cures of diphtheria and meningitis 
by vertebral adjustment are scouted? 

Truly the way of the chiropractor is hard. But it 
will not be his fault if louse-borne diseases from the 
trenches make inroads upon the civil population. 

Just a few deft touches in the lumbar region and the 
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cooties go scampering, like the biblical swine. And yet 
we will have none of it. 
Alas! how our ultra-conservatism clings to us. 


“Basket Cases ” 

There has been a widespread rumor throughout dif 
ferent parts of the United States, evidently a part or 
the well-laid German propaganda, which is still being 
actively pushed in this country, to the effect that certain 
soldiers have been received at different hospitals, which 
have been specified according to the locality in whic’: 
the rumor is rife, minus both arms and legs, and in som: 
instances even blind. 

This story probably had its origin in Canada, wher: 
German propagandists were also active in the earli«’ 
days of the war. In our sister Dominion the sto, 
usually was that a woman was called to her door som. 
day and received a clothes basket, in which she found 
the animated trunk of her husband, or son, or brother 
—he was always memberless and often blind. 

Now the Hun has transferred his activities in this line 
here, but instead of having the unfortunate soldier de- 
livered to his old home, he is sent to an army hospital. 
Indeed, he does not come alone, but ofttimes has numer- 
ous companions, all of whose lives have been mirac- 
ulously spared after operations, which have relieved 
them of arms and legs. 

It is astonishing to find that such stuff as this has 
been believed by people high in authority. On February 
3d a Senator of the United States spoke on the floor 
of the Senate, according to the Congressional Record, 
as follows: 

“Only on Saturday I heard from one of the hospital 
attendants, a Red Cross nurse in New York, of the 
case of a man who was landed in this country without 


‘his arms and legs, and they had to carry him to the hos- 


pital in a clothes basket. Turning to the woman who 
was helping carry that basket, he asked, ‘Are you from 
the South? She replied, “Yes; how did you know? 
He said, ‘By your voice; for I cannot see.’ There is 
2 ward in the Greenhut Hospital in New York that is 
closed to visitors because the men there are so maimed 
and wounded that they are kept from the sight of 
visitors.” 

It is easy to believe that the ignorant may be deceived 
into believing such nonsense as this, but our minds can- 
not grasp how a man of the intelligence of this partic- 
ular Senator could have “fallen for such stuff.” 

There is no ward in the hospital mentioned that is 
closed to visitors. The writer, unaccompanied by any 
officer or enlisted man, went over U. S. Debarkation 
Hospital No. 3, the so-called Greenhut Hospital, from 
top to bottom, the day after this statement was made 
in the Senate, although he was unaware at the time 
that such a statement had been made, and discovered no 
evidence of such a ward. Later on, having -heard of 
the Senator’s remarks, he queried the commanding of- 
ficer of the hospital about the existence of the ward. 
That officer was very emphatic in the statement that 
there was no such ward, nor had he ever seen a “basket 
case.” Inquiry among hospital heads and returning 
army surgeons reveals no one who has ever seen or 
heard of an authentic case of this kind. 

All this simply goes to show that men speaking as 
with authority should be absolutely convinced of their 
facts, and that the public should forget this hoax, which 
can only be laid to Hun propagandists, who are still 
active, and will for a long time to come do everything 
they can to disturb the mental equilibrium and poise of 
the American people. 


* 
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Miscellany 


Conpuctep sy ArtHuR C. Jacosson, M. D. 





A Day in the Life of a Health Insurance Panel 
Doctor. 

The medical supervisor declares a workman ineligible 
for benefit whom you have visited three times. 

The medical supervisor discharges a case from fur- 
ther benefit which in your judgment needs further 
attention. 

The weekly visit to paymaster’s window. 

The slip showing amount of “piece work” done. 

The 60 per cent salary dock, because of what the 
medical supervisor considers too many visits. 

The wrangling with officers, managers, auditors, in- 
spectors, examiners, stenographers and clerks. 

The chagrin and loss of spirit. 

The fading of the sense of individualism. 

The farewell to independence. 

The unrelieved wage poverty. 

The shadow of paternalism. 

The misleading statistical data. 

The hurried work. 

The snap diagnosis. 

The stereotyped therapy. 

The failure of preventive medicine. 

The class distinction between health insurance doc- 
tors and those happily independent of such work. 

The loss of social and professional prestige. 

The bickering with arbitration committees. : 

The political jobs and jobbery of the State Commis- 
sion phase of health insurance. 

The very cheap obstetric case. 

The palliation of social injustice. 

The anesthesia of the American workman. 

The vitiation of the old-time relationship between 
physician and patient. 

The sense of failure as a salaried commercialist. 

The letter-carrier status. , 

The medical society meeting. 

The usurpation of the scientific program by health 
insurance matters. 

The decision to strike. 

The dismal prospect. 

The sense of professional demoralization. _ 

The cursing of those who wished health insurance 


upon us.— 


Rotten Panaceas. 

Senator Kenyon thinks that those in power, whether 
in political parties or in the government, who blind 
themselves to the menace of Bolshevism in this country 
are courting disaster, and suggests health insurance 
among other things. as an antidote. 

We do-not believe that leaders who think that Amer- 
ican workers will be satisfied with paternalism in place 
of industrial justice are equipped to deal with this well 
known menace. : 

Paternalism and force are not constructive measures 
where Bolshevism is concerned. 

One would suppose that better conclusions could be 
reached by our statesmen. 

Westward the course of Bolshevism is taking its way ; 
meanwhile there must be a quickening of intelligence 
and a relinquishment of economic palliatives; in the 
‘new world that is upon us we must reshape our obsolete 


standards. 
Ghastly results wait upon failure to sense the issues, 
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the trend, and the proper remedies. We must get rid 
of our curious faith in the methods of Kultur, of which 
health insurance was one of the most distinctive. We 
raust choose between democracy and chaos. Our King 
Canutes must do something more than merely bid the 
red wave to stop. 


The Passing of Alcohol. 

It is strange—and amusing—how easily the gentle- 
man who prides himself on his conservatism can be 
knocked into a cocked hat. Radical legislation, setting 
at naught the Constitution of the United States in so 
far as its basic principle of home rule in all matters 
not purely Federal is concerned, has been jammed 
through despite the wondering protests of prudent and 
“reactionary” gentlemen, including some in the medical 
profession, who have regarded alcohol as a useful 
human scavenger, not to be lightly and suddenly dis- 
carded without risk of grave consequences. 

It all goes to prove that the “reactionaries” are not 
safe at any point. What is to prevent any ill-considered 
project, bolstered up by a host of specious arguments, 
being jammed through our legislatures? If our law- 
q@uakers could be persuaded to pass prohibition legis- 
lation, bound as it is, in the opinion of men like James 
M. Beck, to create within two years more ill feeling 
between class and class and more discontent than we 
can now conceive of, what might they not be induced 
to foster? 

Alcoholism has been alleged to be a great evil and we 
have wiped it out, ostensibly for that reason. 

Well, the institution of private property has been a 
great evil, and so have a number of other things rated 
as precious. 

How safe now are any of these things? Remember 
that prohibition will intensify discontent and class feel: 
ing. : 

And taking alcohol away from fools will not, ipso 
facto, leave them any the less fools. The alcoholic is 
abnormal before he becomes an alcoholic, which is 
only to state cause and effect. 

They took alcohol away from the Russian proletariat, 
but nobody will deny that \ social intoxication has taken 
the place there of the old condition. 

The times are indeed perilous. 





(Continued from p. 70) 

on the theory that the plates themselves were the only 
competent evidence of the physical conditions shown 
thereby and that it was improper for plaintiff's wit- 
nesses to tell what the plates indicated to their trained 
eyes, not because the plates were not produced, but 
because the evidence would be incompetent even if the 
plates had been produced. This is not the rule and if 
this is the point of defendant’s exception it is without 
merit. 

But we may go further and assume that the objection 
is sufficiently certain in form to raise the point that the 
witnesses were giving evidence for which no proper 
foundation had been laid by the production of the plates 
in court and by their introduction in evidence after 
competent proof as to their accuracy. We do not hold 
that it was incumbent upon the defendant to demand the 
production of the plates in order to have the benefit of 
this exception. If the objection was properly made no 
demand to produce the plates was necessary. We do 
not sanction a ruling of the trial court permitting a 
witness to give evidence, over a proper objection, of 
what he found to be shown by +-ray plates not pro- 
duced in court and not shown by competent proof to 
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be correct representations of the portion of the body 
examined by aid of the +-rays when it appears that the 
evidence thus admitted affects the substantial rights of 
the parties. Such ruling would be error. 

The question of privilege has been adjudicated in 
several cases, among them Kelly vs. Dykes, 174 App. 
Div. 787. 

This was an action for negligence and a claim of 
error was predicated upon the refusal of the court to 
permit the defendants to interrogate a physician upon 
whom the plaintiff had called a few days before the 
trial. The defendants sought to show and if permitted 
might have been able to show that this visit and the 
conversation which ensued had nothing to do with any 
medical treatment but was only as to the testimony the 
physician would give if called as a witness. The court 
held to this extent at least the defendants should have 
been allowed to go, for it is not every conversation with 
a physician which is protected by statute. Where the 
testimony of a physician is sought to be excluded under 
the provisions of Section 834 of the Code, the burden is 
upon the party seeking to exclude it to bring the case 
within its provisions. He must make it appear not only 
that the information which he seeks to exclude was 
acquired by the witness while attending the patient in 
a professional capacity, but also that it was necessary 
to enable him to perform some professional act. 

The case of McKenney vs. American Locomotive Co., 
164 App. Div. 625, holds that where a plaintiff suing 
to recover for an injury to an eye which is alleged to 
have been produced by a cataract, testifies that at the 
time of the accident causing the injury a certain physi- 
cian declined to treat the eye because of its swollen 
condition but gave him subsequent treatment, there is a 
waiver of the privilege of the physician and the de- 
fendant might show by the testimony of that physician 
that the plaintiff had suffered from a cataract from 
birth and that his present cataract was not caused by 
the accident. In this case Judge Woodward and Judge 
Lyon dissented, claiming that nothing that was said or 
done by the plaintiff indicated any intention of waiving 
his rights under the statute. 

In Klein vs. Prudential Insurance Co., 221 N. Y. 449, 
the court says at page 453: 

The Code section is not intended to prohibit a person 
from testifying to such ordinary incidents and facts as 
are plain to the observation of. any one without expert 
or professional knowledge, and without tacitly or other- 
wise inviting or receiving confidences by which the in- 
cidents and facts are or may be brought to light and 
obtained. It was, therefore, said by Judge Earl with 
the approval of all the rnembers of this court in Patten 
v. United Life & Accident Insurance Association (133 
N. Y. 450, 453): 

“There is nothing in section 834 which prohibited the de- 
fendant from showing that Patten was the patient of the doctor ; 
that he attended him as a patient,.and that he was sick. Nor 
is here anything in that section which prohibited the doctor 
from testifying whether he was called upon to attend Patten 
professionally before or after the date of the certificate, or to 
tell how many times he attended him, whether daily or hourly, 
from the 19th day of April to the 16th day of May.” 


Murphy vs. New York, New Haven & H. R. R. Co., 
171 App. Div. 599, was a case where the defendant 
compelled the plaintiff to testify as to the pain in his 
abdomen by recalling hint to the witness stand and over 
objection of his attorney, exacted a statement that he 
had told the doctor at the hospital how long he had the 
pain and when it first started. The court held that this 
did not constitute a waiver of privilege so as to entitle 
the defendant to examine the doctor from the hospital 
relative to the plaintiff’s statement. The court says 
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that by thus forcibly opening the plaintiff’s mouth and 
attempting to assert a waiver of the privilege, by such a 
rule the privilege could never remain inviolate. 

However, Dewey vs. Cohoes & Lansingburgh Bridge 
Co., 170 App. Div. 117, holds that where a‘ plaintiff 
suing to recover for personal injuries, places himself 
before the jury as a basis for damages and has his 
condition described by his own physicians, he thereby 
waives any privilege not only as to the physicians called 
by him but as to other physicians who examined him 
about the same time. 

In the matter of Gates, an alleged incompetent per- 
son, 170 App. Div. 921, per Curiam: It was error to 
permit the defendant’s personal physician to testify as 
to the competency of his patient. Clearly it was in- 
delicate for a physician in attendance upon a patient 
to permit himself to be hired by another and go and 
make an examination of the patient for the purpose of 
testifying against him. In our judgment it was not 
only indelicate but inviolation of the privilege given 
tc the patient under section 834 of the Code of Civil 
Procedure. It was also error to permit a physician, in 
forming his opinion as to the competency of the appel- 
lant, to base it in part upon his understanding and 
recollection of the evidence, given by the petitioner’s 
witnesses in court. If the petitioner wished to avail 
himself of anything brought out by the examination, 
the alleged fact should have been incorporated in a 
hypothetical question. The doctor, by the question put 
to him, was called upon to form a conclusion as to what 
the evidence had established. 

Hobbs vs. Hullman, 183 App. Div. 743. The plain- 
tiff, a physician, recovered judgment for services ren- 
dered to the defendant’s wife. The nurse in attendance 
Was not a registered or professional nurse and she pro- 
perly gave testimony of conversations between the doc- 
tor, the defendant and herself as to the patient’s con- 
dition and its cause. The plaintiff, however, was per- 
mitted to go into particulars as to the condition of the 
patient and conversations between him and the husband 
with reference to the patient’s condition and its cause. 
This evidence was inadmissible under section 834 of 
the Code of Civil Procedure. Says the court: “This 
evidence was so clearly within the prohibition of the 
statute that a judgment influenced by it should not 
stand. It is against public policy to permit a physician 
to make such disclosures even in an action to recover 
for services. 

Kennedy vs. Mulligan, 173 App. Div. 859. In this 
action by a physician to recover for services alleged to 
have been rendered to the defendant’s testator, Timothy 
D. Sullivan, evidence by the plaintiff as to whether or 
not he attended the testator and as to what he did pro- 
fessionally was held inadmissable under section 829 
of the Code of Civil Procedure. Such medical attend- 
ance involves a transaction with the decedent as well 
as communications between the physician and the pa- 
tient. 

In People vs. Excelsior Bottling Works, Inc., 184 
App. Div. 45, the defendant was convicted by the ver- 
dict of the Court of Special Sessions for a violation of 
the Sanitary. Code, a divided court having found that 
it had in its possession and offered for sale bottled 
strawberry soda which it was alleged was adulterated 
ir that saccharin, an alleged deleterious ingredient, had. 
been used therein as a sweetener or substitute for sugar, 
injuriously affecting the quality of the soda water and 
in violation of the Sanitary Code. The Appellate Di- 
vision of the First Department said that the Secretary 
of Agriculture had requested the Referee Board of 
Consulting Scientific Experts to investigate and report 
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among other -. whether saccharin in foods was 
aeleterious to health and whether it reduced, lowered 
or injuriously affected the quality or strength of food. 
That the Board had made a report that in small quan- 
ties added to food it was not injurious to the health of 
normal adults and when added in either small or large 
quantities it does not alter the quality or strength of 
food. That while sugar had a food value, saccharin 
has no nutritive value. So far as appears, the question 
has not been before the Federal Courts for decision with 
respect to the use of saccharin in food products. The 
court therefore found that saccharin was not injurious 
to health and therefore its use may be regulated but 
cannot be prohibited under the exercise of the police 
power and that therefore the resolution of the Board 
of Health enacted in the form of an amendment to the 
Sanitary Code was void. The court said. “It is per- 
fectly obvious that entirely aside from the question of 
diséase or medical advice some people may desire, es- 
pecially in hot weather, a cooling beverage that contains 
ro food value or that has been sweetened to render it 
palatable by the use of saccharin instead of sugar, and 
there is, therefore, no occasion or authority for pro- 
hibiting such use of saccharin.” 

A case of great importance to the medical profession 
is People vs. Hager, 181 App. Div. 153. The defend- 
ant, a physician, was convicted of a violation of section 
1142 of the Penal Law, which covers the selling or 
giving away a drug or medicine for causing unlawful 
abortion or purporting to be for causing unlawful abor- 
tion. He gave a prescription and furnished certain 
pills. The prescription appears to be nothing more 
than a formula for nausea. Chemical analysis of the 
pills detected but one substance in a quantity sufficient 
for identification, namely, an unstated quantity of aloin, 
which is an active cathartic, a purgative glucosid, made 
from aloes. 

There was no proof that the pills in the dose recom- 
niended would be an abortifacient for the woman in the 
condition represented to her, or that the pills purported 
to be “far causing unlawful abortion,” as e. g., by in- 
scription upon the box or bottle that contained them. 

The majority opinion then says: 

This statute also prohibits holding out representations 
that the drug or medicine “can be so used or applied, or 
any such description as will be calculated to lead an- 
other to so use or apply, etc.” The'information, which 
is to be regarded as an indictment, specifies such doings 
by the defendant, and was, therefore, sufficient to sus- 
tain a conviction upon this part of the said statute 
(Bork v. People, 91 N. Y. 5; People v. Corbalis, 86 
App. Div. 531). 

The two witnesses for the People were detectives who 
were decoys. But they were not within the category 
of private detectives, but were members of the police 
force assigned to a special squad, and acted presumably 
in discharge of prescribed official duties. There is no 
dispute that the defendant, after he had been told by 
one of them that the other, who posed as her sister, sup- 
posed that she was pregnant, made an appointment for 
the latter at his office. There is no dispute that the 
two women thereafter came to his office, that one of 
them represented that the absence of her menses caused 
her to suppose that she was pregnant, that the defend- 
ant threupon took her into his private office apart from 
her companion, consulted with her upon her supposed 
condition and thereafter in the presence of both women 
wrote the said prescription and furnished the said pills. 
There is, however, this variance: the two detectives 
testify that he was asked in effect how long before the 
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menses would be brought on, and he replied, in two or 
three days, but he insists that this statement was not 
made, but that his purpose was to secure a relaxation 
of the bowels preliminary to a proposed examination. 
Both they and he agree that he told the supposed preg- 
nant woman to return to his office later. If the detec- 
tives are to be credited, the defendant consulted as to a 
supposed pregnancy indicated by cessation of menses, 
furnished a drug to the woman with the statement that 
the drug would bring on the menses. There is plain 
indication that the pills were of a well-recognized kind, 
described by a name, containing no prohibited drug, 
purchaseable at any chemist’s shop without prescription, 
and. used as a mild cathartic. But the gravamen of 
this provision of the statute is not the character of the 
drug, or the purposes of him who proffers it, but the 
representation made. Was the proof sufficient to jus- 
tify a finding that the defendant held out to the detec- 
tive that the pills taken in the dose prescribed would 
restore her menses, after she had represented to him 
that they had ceased under such conditions as indicated a 
possible pregnancy? The trial court has determined 
against the defendant, and I cannot say that the proof 
did not warrant its conclusion. The court evidently 
thought that the offense was not flagrant, inasmuch as 
it imposed the punishment of a fine. 

I advise that the judgment be affirmed. 

Rich and Putnam, J. J., concurred; Blackmar, J., 
read for reversal (with whom Stapleton, J., concurred), 
saying, among other things: 

The medicine which the doctor gave was entirely 
harmless; and it is proposed to uphold the conviction 
on the ground that he represented that it would pro- 
duce an abortion. There is no direct evidence of any 
such representation ; it is spelled out of the evidence of 
the complaint of the woman and the prescription of the 
physician. Both witnesses for the people were police 
detectives, engaged in an attempt to decoy the defend- 
ant into the commission of a crime—an immoral act 
in itself, and carried out by falsehood. In some respects 
their evidence was highly improbable, as where one 
testified that she heard the conversation through the 
closed door of the examination room although she did 
not listen at the door. It is suggested that she might 
have fabricated a situation which would make her evi- 
dence more believable, if she had testified that she did 
listen at the door; but we must recognize a natural 
aversion to confess to eavesdropping. Every circum- 
stance tended strongly to show the innocence of the 
aefendant; the fee was two dollars, usual for innocent 
consultation although the witness testified that she 
suggested ten dollars and the doctor asked twenty-five ; 
the medicine itself was harmless, and the reputation 
of the defendant was of the best. 

Detective work in obtaining by legal methods evi- 
dence of crime is necessary, and the vocation should be 
held in proper esteem. But it is neither necessary nor 
honorable to induce the commission of a crime, whether 
the procurer is paid by the public or by the private 
parties. In both cases the witnesses are under a temp- 
tution to make good. In the case of private detectives, 
the courts consistently refuse to grant divorces without 
corroborating evidence. The courts established the rule 
that convictions by accomplices could not be had without 
other evidence tending to connect the defendant with 
the commission of the crime, long before it was enacted 
into a statute. A conviction of a professional man of 
unimpeached character should not be had solely on the 
testimony of paid detectives who claim to have induced 
the commission of the crime, when that testimony has 
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elements of improbability and is not supported by a 
ingle fact or circumstance which lends it even an air 
of probability. Every doctor in the community, no 
matter how innocent in fact or how high his character, 
is at the mercy of such an attempt. 

The foregoing cases show the variety of questions 
that come before our courts and they should furnish 
much food for thought on the part of those interested 
in our field. 





Correspondence 


The Fractical Application of Ethical Economics. 
To the Editor of THe Mepicar Times: 

Prior to this war various evolutionary forces, without intelli- 
gent aid or organized assistance on the part of the medical 
profession, gradually compelled and are still compelling the 
followers of medicine into: 

1. Accepting the specialist. 

2. Demanding hospital facilities. 

3. Associating and segregating into more or less organized 
groups. 

Establishing private clinics, as the Mayo Clinic and similar 
institutions. 

Establishing, as just instituted by Columbia University of 
New York, a still more advanced form of scientific med- 
ical organization, a clinical liboratory. 

The same evolutionary forces have caused the laity: 

To form mutual benefit organizations for the sick. 

To demand contract practice. 

To form hospital associations. 

To demand state‘aid. 

To demand free clinics. 

In every one of these vitally important politico-economic 
movements, and in view of the fact that millions of men will 
return after the war and demand for themselves and for their 
families the same scientific treatment they have experienced 
under military organization, medicine as a profession has failed 
te ecognize the same exciting cause in each instance—an 
economic demand that the theoretical standard of efficiency 
“Medical Ethics” must be replaced by a more practical stand- 
aid, “Ethical Economics.” This standard demands the appli- 
cation of scientific methods through economic organization to 
every-day life, so that efficient medical and surgical treatment 
will come within the reach not of the few who can receive 
hospital treatment in standard institutions but of ¢very human 
being. 

Confronted by the above politico-economic facts, a very 
pertinent question presents itself to the medical profession at 
large: What is medical organization—medical education—doing 
to solve these problems, at a time when an imminent recon- 
struction period confronts every form of organized society in- 
cluding the profession of medicine? 

Based on observation and experience of 20 years the writer 
claims that virtualiy nothing practical has been systematically 
undertaken. 

Nowhere is there evidence that medical organization—medi- 
cal education—has ever recognized three basic psychologic fac- 
tors that govern all intelligent human acts :— 

1.. One hundred per cent. of the representatives of medi- 
cine, physicians, are human beings, and the minds of the highest 
and lowest are compounded of the same elements, held subject 
to the same laws of action; and the knowledge that any one 
of them possesses comes—as it does to every other human 
being—through the ordinary channel of the senses. 

2. In the search for knowledge in every branch of human 
society, including medicine, science has produced innumerable 
mechanical aids to increase the efficiency of the senses of man. 
Therefore, logically, all things being equal, the mind of man 
gathers knowledge in proportion (a) to. the number of mechani- 
cal aids employed to increase the efficiency of the senses; (b) 
the accuracy with which these aids are employed. 

3. As a rule normal human emotions govern every human 
being, including the physician. Therefore, if the recompense 
for labor does not enable the physician to carry overhead ex- 
penses; does not give him time and funds for improvement, 
study, travel and necessary recreation; does not produce profit 
that is protection for his family and for himself in sickness 
and old age; he can neither give éfficient scientific service nor 
continue to progress. If adequately recompensed he can give 
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scientific service far more readily and is more likely to progress. 

Yet in the face of these obvious evolutionary politico-eco- 
ncemic movements and the basic psychological facts that govern 
intelligent human action, medical education is still 
for every individual admitted to the study of any branch of 
the science and art of medicine a high standard of preparatory 
education, in substance a B. A. degree from a recognized edu- 
cational institution. 

This standard, combined with the principles of education 
that are employed in every medical college after admission to 
study is such that it can be justly claimed that the educational 
methods pursued tend to make the graduate physician in this 
work-a-day world pursue the practice of medicine as a pure 
science, that can isolate itself, that needs no association with 
the applied sciences, especially economics. For instance, medi- 
cal education during all these years has apparently never con- 
ceived of the practical necessity of recognizing the psychologi- 
cal fact No. 1 as a pre-educational factor of utmost importance. 

The United States Government, on the other hand, by the 
present war has been unceremoniously forced into recognizing 
its educational value—as evidenced by. the first standard of 
admission to the aviation service, where the highest possible 
human skill is required in order to successfully destroy life. 
in this initial examination the most accurate possible physical 
and mental tests are employed in order to ascertain not only 
the inherent character and personality of the candidate, but 
more especially the acuteness, stability and durability of every 
one of his senses. 

In the profession of medicine, however, where there is a 
demand, if it were possible, for even greater character and 
personality, acuteness, stability and duarbility of the senses— 
the object of the physician being to preserve life—no recogni- 
tion is given to the fact that efficiency in applying abstract 
knowledge depends upon the efficiency, not of one But all of 
the special senses. 

The student of medicine may be deficient in one or more of 
his special senses, have little tactile sensibility, a poor sense of 
smell or hearing, defective eyesight, little character and no 
personality adaptable to a physician. Yet no tests are made 
to ascertain or correct these defects, and the student is gradu- 
ated and permitted without any organized supervision to try 
to preserve—where he would not on the same grounds be per- 
mitted to destroy—life. 

As to the educational value of the psychological fact No. 2, 
there can be no question that the mechanical aids to scientific 
medicine (which include all laboratory methods, even his- 
tory filing and compilation may be added) have become so 
numerous, have so developed in detail that to attain efficiency 
requires not general but definite technical knowledge. 

There can be no question that medicine will become organ- 
ized in the future, and when so organized it can be no excep- 
tion to the general rule and must attain efficiency by having 
sub-division of labor—therefore organization of labor and 
equipment. 

Medical education as conducted to-day may be ethical but. it 
is still decidedly theoretical. Medical schools virtually only 
No provision is made 
for officers of lesser, rank, for the privates in the form of 
technicians. For privates, we as a profession, must take the 
unsuccessful physician, volunteer nurse, half-trained office 
girls, or any kind of unskilled help available, when each phy- 
sician must train for himself after his own sweet will in order 
to fill the ranks of scientific medicine with privates. Yet 
economic organization is staring the profession in the face. 
With this army thus organized we guarantee to defend the 
public from disease—then wonder why our efforts as a pro- 
fession are not appreciated ! 

Even the colonel, who may later wish and be willing to 
work for a higher rank—for instance to become a specialist— 
there is no institution provided where through concentration of 
skilled leaders, equipment, technical assistance and economic 
organization he can learn his specialty from A to Z, and be 
instructed and equipped with a modified plan of economic or- 
ganization, whereby he can do justice to the public and his 
profession by maintaining and delivering the high standard of 
goods which he advertises to seli in competition with the 
inferior grades of the cults by attaching to his name an “M. D.” 

As a profession, in most of our medical colleges, we unques- 
tionably try to manufacture a high standard of goods, which 
goods must be sold in the open market to the public. We 
advertise to the public that the sign “M. D.” signifies the 
highest standard. Yet as a profession have we adopted any 
organized means whereby we can demonstrate to the buyers, 
the laity, the value of standard “A” as compared with the imi- 
tation “B,” and in so doing increase the demand for standard 
re ang to the benefit of both producer and consumer? I 
think not. ‘ 
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The public through universal education is being taught to 
think, to ce mene Mp the medical profession to-day, like the 
cults, is asking public to accept goods on faith without in- 
vestigation; and we claim as a standard science based on 
reason, not wholly on faith. 

If the profession of medicine will not undertake to solve 
these politico-economic problems for itself, it is true that evo- 
lutionary forces will solve them for us, but with brute force 
and a corresponding indiscriminate destruction—unless man 
employs the intelligence that nature has given him to anticipate 
evolutionary movements, through the use of intelligence scien- 
tifically applied but governed by the higher human emotions. 

It is not within the limits of this letter even to outline the 
means to the end that experience suggests. But the old adage 
always proves true that where there’s a will there’s a way. 

The object of this letter is to arouse, with your assistance, 
sufficient sentiment to instigate a systematic, organized move- 
ment to attain the end sought—the practical application of 
ethical economics; so that humanity may be efficiently served 
by the profession of medicine, and the ar win universal 
respect and attain efficiency through following out not only 
ethically but economically the dictates of the noblest of all 
the sciences. G. S. Pererxrn, M. D. 

Seattle, Wash. 


Temperance In All Things. 
To the Editor of THe Mepicat Times: 

Individual liberty where extended to include self-indulgence 
often imposes on the liberty of others, and without redress in 
many cases by other than knock down arguments. 

The prohibition movement, whether successful or not, is 
largely supported by those who see in the continued main- 
tenance of alcoholic beverage saloons a menace to the future 
well being of humanity. Example is a stronger argument than 
precept. hilst minute regulation of personal life is not to be 
desired and must be avoided if possible, only by the recogni- 
tion of the rights of others can contentment be secured. 

The prevalent public use of tobacco is now a nuisance to 
the eyes, nose and lungs of those who do not use it. Con- 
fimed tobacco users admit that only as a diversion from some 
unpleasant thought or surrounding has it value. Then why not 
use it if so disposed in private, where the act will not offend 
others nor incite the young to adopt the same habit, at least 
until they have attained to the age of discretion? 

Tobacco using among soldiers is largely the result of miser- 
able surroundings, of enforced waiting without anything to 
enliven or distract from immediate discomforts. Any sort 
of distraction becomes then a welcome ally, yet does not excuse 
those not so helplessly situated. Education appears to offer 
at present the most potent remedy. Physical perfection and 
the rights of the unborn have been too much ignored in the 
past. Our stock breeders realize. that they cannot give too much 
attention to the perfection of their specialty. Shall the human 
animal be allowed to deteriorate? The large number of those 
drafted in the past two years who were not considered capable 
of service as soldiers shows a very grave and undesirable con- 
dition among our young men, who are to be the fathers of the 
future citizens, for an enlightened people to tolerate. Temper- 
ance in all things should be our motto! 


Plainville, Mich. A. Haziewoop, M. D. 


There are three contra-indications to unilateral arthrotomy: 
(a) in important lesions of the tibial articular surface; (b) 
in total comminutive fractures of the patella; (c) in frac- 
tures in which an included projectile cannot be extracted by 
the lateral opening. In these three cases the larger arthrotomy 
is indicated in order to see clearly and act quickly. In all other 
cases, especially in a smashed condyle or half of the patella, 
the unilateral procedure suffices and is infinitely less mutilat- 
ing and less damaging to the joint—(Barnsby). 


Very young infants withstand surgical shock very well. Ether 
is the anesthetic of choice. Respiratory failure is a great 
danger if gas-oxygen is used. Operations, even of minor 
nature, on infants without anesthesia result in pain to such a 
degree that such a procedure is not justified —(Prince.) 


The life of an individual cancer cell is short ana changes 
rapidly from an embryonic into an adult and then into an aged 
degenerated cell. Before reaching maturity each cell divides 
into two daughter cells znd when the rays arrest the prolifera- 
tion, each cancer cell matures, degenerates and dies. Rays 
may deeply affect one class of cells and produce no influence 
whatever on the other cells of the organism.—(Levin.) 
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The Physician’s Library _ 


History of Medicine. Suggestions for study and Biblio- 
graphic Data. By Fielding H. Garrison, M. D., Principal 
Assistant Librarian, Surgeon General’s Office, Washington. 
Second edition. 905 pages. Cloth, $6.50 net; Half Morocco, 
$8 net. Philadelphia and London: W. B. Saunders Com- 
pany, 1917 
Too few medical men are well read in the history of their 

profession. If one were to ask at a medical meeting about 

Thomas Linacre and what he did to get into the medical 

hall of fame, for what we are indebted to the memory of 

Athanasius Kirscher, or why modern medical men should 

recall Hendrik van Deventer, those present would be eloquent 

by their silence. The average physician does not realize that 
as far back as 1719 Morgagni described syphilis of the cerebral 
arteries. 

It has been left to that master mind, Col. Garrison, to collect 
a vast storehouse of medical facts and to present them in an 
instructive and fascinating manner. 

History of centuries agone may lack the spice of the history 
we are making these days, but every physician should have this 
splendid work at. hand that he may become intimate with those 
men who helped to create our profession. 

The book is worthy of a place in every medical man’s 5 foot 
shelf, for once there it will become like an old friend. 


Surgical Treatment. By James Peter Warbasse, M. D. In 
three large octavo volumes, and separate Desk Index Vol- 
ume. Volume II contains 829-pages with 761 illustrations. 
Per set, $30. Philadelphia and London: W. B. Saunders 
Company. 

The character of this volume is quite in keeping with Vol. I. 
The standard is of the highest and this series will prove a great 
surgical landmark. 

olume II is devoted to the treatment of injuries and dis- 
eases of the head, neck, spine, thorax, breast and abdomen 
and is abundantly illustrated with a wealth of enlightening 
drawings and photographs. 

It is safe to assert that this series will be regarded most 
highly by surgeons, for the volumes present the very latest 
advances in surgery, written by a master of the craft. 


The Newer Knowledge of Nutrition. By E. V. McCollum of 
Johns Hopkins University. 199 pages. $1.50. New York: 
The Macmillan Co., 1918. 

The Cutler lectures at Harvard medical school are presented 
in book form. In a day when we are gaining a clearer insight 
into nutrition and the proprieties thereof the information set 
forth by McCollum is very welcome. He brings out strikingly 
what we are beginning to realize that calories must not be re- 
garded at the prime factor in the determination of diet. 

He says that liberal consumption of all the essential constitu- 
ents of a normal diet, prompt digestion and absorption and 
prompt evacuation of the undigested residue from the intenstine 
before extensive absorption of products of bacterial decom- 
position of proteins can take place, are the optimum conditions 
for the maintenance of vigor and the characteristics of youth. 
The book abounds with splendidly practical points. 


Autotherapy. By Charles H. Duncan, M. D. 361 vages. 
a. Published by the Author, 2612 Broadway, New York, 
Dr. Duncan sets forth the merits of this method of treatment 

of which he is the discoverer. It is in reality the curing of 
disease with its own poison and is well known through the 
rumerous contributions of the founder in the medical press. 
That there is much to autotherapy is attested by a wide circle of 
practitioners. To those who scoff at the idea of this form of 
treatment, we suggest a careful study of this work. To be- 
lievers we advise its study for the purpose of getting a new 
viewpoint as to methods of use. “Lay hold on that which is 
good” is an excellent motto for all men. 


Johrson’s Standard First Aid Manual. Suggestions for 
F... pt Aid to the Injured in Accidents and Emergencies. 
Edited by Fred. B. Kilmer, in collaboration with Eminent 
Surgeons. Illustrated. Eighth edition. 50 cents. New 
Brunswick, me Ped Johnson & Johnson, 1918. 

To have passed through seven editions, while covering a field 
that is very fruitful in literature, demonstrates the usefulness 
of this manual. It is difficult to think of any emergency con- 
dition which has not been carefully and concretely handled. 
The text is presented in such simple terms that it can readily 
be understood by any one and the great numbers of illustra- 
tions really illustrate. They show every phase of first aid and 
the value of the book is greatly enhanced by this pictorial 
excellence. 
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The book is essentially for the laity and it makes no attempt 
to take the place of the physician. On the other hand, it seeks 
to give the patient intelligent assistance pending the physician’s 
arrival. 


Personal Hygiene and Home Nursing. By Louisa C. L 
pitt, R. N., of the University of Wisconsin. 256 pages. $1.28. 
Yonkers, N. Y.: World Book Co., 1918. 

The author is now engaged in physical reconstruction work 
in France. She is the daughter of a physician, has had long 
experience as a nurse, and has also been a lecturer in the 
nurses’ training schools of Washington, D. C. The practical 
— that her duties have demanded are revealed in her 
ook. 


Neoplastic Diseases. A text-book on Tumors. By James 
Ewing, M. D., Professor of Pathology in Cornell University. 
1027 pages with 479 illustrations. $10 net. Philadelphia and 
London: W. B. Saunders Company, 1919. 

The life history of every known type of tumor is set forth in 
this book, which is the last word on the subject. Another of 
our time-honored beliefs has gone upon the rocks of increasing 
knowledge. No longer can we regard cancers and fibromas, 
etc., “as equivalent conditions without regard to the organs 
involved.” We once believed that malignant tumors had a uni- 
versal causative agent. Ewing shows us the fallacy of such 
belief. Indeed he has upset a lot of ideas upon which we had 
pinned our faith and the oncology which we once knew has 
gone forever. 

The book is a masterpiece, setting forth the origin, structure 
and natural history of tumors; demonstrating the dependence 
of clinical course upon histologic structure, and contrasting 
vividly particular features characteristic of the various types 
of tumors. 

This book will clearly stand out for years to come as one of 
the noteworthy céntributions to medical science. 


A Text-Book of Physiology. By William H. Howell, M. D., 
Professor of Physiology, Johns Hopkins University. Seventh 
edition. 1059 pages, 307 illustrations. $5 net. Philadelp nia 
and London: W. B. Saunders Company, 1918. 

Seven editions in 13 years proves that this book is one which 
has appealed to student and practitioner alike. Research work 
in medicine has not forgotten the interesting and important 
field of physiology and the author has incorporated in the 
seventh edition every new feature which has been brought out 
since 1915, when the sixth edition appeared. 


Mental Diseases. By Walter V. Gulick, M. D., of the 
Western State Hospital, Washington. 142 pages. $2. St. 
Louis: C. V. Mosby Co., 1918. 

The new nomenclature of mental grouping is set forth and 
the book is an interesting exposition of those cases which come 


to the attention of the practitioner with somewhat startling - 


frequency. A too short chapter on shell shock is enlightening. 
Paper Work of the Medical Department, U. S. Army. By 


Ralph W. Webster, Major, Medical Corps, U. S. Army. 541 
pages. Philadelphia: P. Blakiston’s Son & Co., 1918. 
Unfortunately, this book appears too late to be of value to 

the great number of men who would have appreciated its help- 

fulness. Had it"been in print when the war broke out, it would 
have saved many a heartache and solved innumerable problems. 

Practically everything in the line of paper work which comes 

to the attention of the medical officer, either pertaining to the 

recruit, the detachment, hospitals, medical organizations or the 
higher administrative offices are contained within its pages 
and is set forth so clearly and tersely that even officers who 
have no liking for paper. Work cannot help but comprehend 
all the details in connection with this most difficult part of 

Army service. Major Webster is to be commended for his 

enterprise and we have no doubt the book will be adopted by 

the Army for use of all forthcoming Army surgeons. 


Principles and Practice of Obstetrics. By Joseph B. Delee, 
M. D., Professor of Obstetrics in Northwestern University. 
Third edition. 1089 pages, with 949 illustrations, 187 of them 
in colors. $8.50 net. Philadelphia and London: W. B. 
Saunders Company, 1918. 

Three years ago this splendid work was reviewed and now, 
despite war’s alarms, a third revision is necessary. This one is 
an amplification of the other with the additions made necessary 
by the progress in the subject. 

This book is in many ways the most complete work on ob- 
stetrics in the American language and its revision has merely 
added to the excellence of the subject matter. 


“The Unsound Mind and the Law.” By George wy joomt b 
M. D. $3 net; by mail, $3.16. New York: Funk & agnails 
Company, 1918. 
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This book discusses the various types of mental abnormality 
and the degrees of responsibility that may be assigned to ner- 
sons classified under the different categories. There is a care- 
ful examination of the general relation between jurisprudence 
and the treatment and restraint of those suffering from mental 
disorders, a description. of the various methods of di i 
and discrimination between different types, and, after consider- 
ing hypnosis and sexual anomalies, advice as to the manner in 
which opinions should be rendered. 

To those interested in the medico-legal aspects of crime and 
the degrees of moral responsibility that we are justified in 
assuming in various grades of mental deficiency this book will 
prove a most valuable assistance and authority. 


Physiology and Diochemistry in Modern Medicine. B. Id 
R. MacLeod, M. B., of the University of Toronto. 
pages. $7.50. St. Louis: C. V. Mosby Co.,. 1918. 

The application of physio‘ogy to the routine practice of 
medicine is the raison d’etre of this book. The author has 
found that medical students are likely to be but only indifferent 
to an analysis of cases from the functional standpoint, but more 
particularly that they are too inadequately prepared in funda- 
mental physiologic knowledge, to make such analysis possible. 
He has, therefore, prepared a work which will enable the stu- 
dent and practitioner to practically apply physiology, being in 
reality supplementary to regular text books on physiology and 
functional pathology. 

The book is very comprehensive. Its principal subdivisions 
are under these headings: Physicochemical basis of physiolog- 
ical processes, the circulating fluids, circulation of the blood, 
respiration, digestion, excretion of urine, metabolism, endo- 
crine organs, and the central nervous system. 

The author has presented a monumental work and one which 
will stand out in clear relief as a notable contribution to medi- 
cal science. 


A Manual of Gynecology. By John Cooke Hirst, M. D., 
Associate in Gynecology, University of Pennsylvania. 
pages with 175 illustrations. $2.50 net. Philadelphia and 
London: W. B. Saunders Company, 1918. 

Although intended for the medical student, this manual is 
admirably suited for the practitioner, for it includes a great 
amount of gynecologic information in a comparatively short 
space. The book is based on the author’s extensive experience 
and for practica! value in everyday work it merits consideration. 


Genito-Urinary Diseases and Syphilis. By Charles Hirsch, 
M. D., of the Jewish Hospital, Philadelphia. Third edition; 
a $1.50. Philadelphia: P. Balkiston’s Son & Co., 
1918. 


This is an excellent review of the main points in the treat- 
ment of these conditions. Like all manuals, it is too abbre- 
viated to be of real value to the uninitiated, but for purposes 
of refreshing the mind, it fills a definite place. 

By Kurre 


Massage and the Original Swedish Movement. 

W. Ostrom. Eighth edition; 196 pages. $1. Philadelp aia: 

P. Blakiston’s Son & Co., 1918. 

The various conditions in which massage is of value or set 
forth in this little monograph and by the assistance of good 
illustrations, a most useful book results. 


—— and Vertigo. By Isaac H. Jones, M. D., of the 
hiladelphia General Hospital. 444 pages. $5. Philadelphia 

and London: J. B. Lippincott Co., 1918. 

The great value of this book is to the army surgeon interested 
in aviation, as it has been adopted as official by the Surgeon 
General for the aviation section, U. S. Army. Herein is set 
forth in careful detail everything that a surgeon needs to know 
in the choice of flying candidates. The internal ear is studied 
from every angle, as well as in its relationship to the syphilola- 
grapher, surgeon, neuologist, ophthalmologist and the gen- 
eral practitioner. 

An immense amount of original work has resulted in a 
volume of surpassing interest and value. 


Clinical Medicine for Nurses. By Paul H. Ri 
Asheville, N. C. 286 pages. $2. 
Co., 1918. 

As a text book for student nurses this manual serves an 
excellent purpose. It is brief and to the point and contains 
little extraneous matter. 


Treatment of Cavernous and Plexiform Angiomata by the 
Injection of Boiling Water. By Francis Recler, mb, of 
St. Louis. 75 pages. St. Louis: C. V. Mosby Co., 1918, 
This sets forth the value of Dr. John A. Wyeth’s method of 

using boiling water for the arrest of the circulation 

venous, capillary and lymphatic angiomata. It is a simple but 

effective method. The illustrations are timely: 


r, M. D., of 
Philadelphias F. A. Davis 





